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4 Tuberculosis—Progress Report 


T is useful to pause from time to time and take stock of 

the.situation in the national battle against tuberculosis; 

to assess how far national strategy has been effective, 

where our forces need strengthening, which are our most 
vulnerable points, and in what directions the attack can 
most hopefully be pressed home in the future. 

Those actively engaged in the tuberculosis field can 
draw much encouragement from a‘ progress report ’ recently 
issued by the Ministry of Health giving interesting facts 
and figures and. general observations on incidence and 
trends, as well as a brief review of the various modern 
methods of prevention, early detection, diagnosis and 
treatment. 

Since the war there have been new developments in 
treatment which hold out hopes that the day may be 
appreciably hastened when the disease can be at last brought 
under control. Statistics given in this report bear out the 
hopeful signs, and the year 1950 showed the biggest drop— 
20 per cent.—in deaths from respiratory tuberculosis since 
1929, the earliest year from which comparable figures are 
available. Progress necessarily suffered a setback during 
the years of the last war, when strained national resources, 
the crowding together of great numbers of people in unsuitable 
conditions, and dietary restrictions, encouraged the spread 
of infection while making treatment on an adequate scale 


’ difficult to ensure. Deaths, which had fallen from about 


58,000 in 1918 to 25,600 in 1939, rose to. over 28,000 in 1940 
and 1941. It is highly creditable, however, that in spite of 
all difficulties it was possible to check this increase during 
the remaining wartime years. In 1945 the figure had fallen 
to 23,955 and in 1946 to 22,847. After a slight rise in 1947 
to 23,550, the favourable downward trend continued, the 
provisional figure for 1951 being 13,806. It surely speaks 
highly for the national effort we have made, for those who 


have given their services personally in the cause, and for 


the increasingly enlightened outlook of the public, that 
during the last 12 years of war, post-war stress and strain 
and austerity, these figures show an estimated drop of 
11,794—that is, the death rate from tuberculosis is now 
about half that of 1939. 

The Ministry of Health points out that for statistical 
purposes it is preferable to consider the numbers of deaths 
as an index to progress, rather than the numbers of notifica- 
tons—for better methods of detection may increase the 
latter, while the (unknown) number of ‘ hidden’ cases is 
thereby decreased. The development of mass radiography 
must reduce these hidden cases and, by putting an earlier 
stop to the spread of infection, must bring progressively 
fewer cases to be notified as time passes. 

The introduction of mass miniature radiography in 
1943 was another wartime advance and by 1951 there were 
96 units operating in England and Wales, with one fixed 
centre in London as a training and research unit. Some 

000 cases of active tuberculosis have been diagnosed by 
Mass radiography; in all, approximately 8 million persons 
ve been examined and 5 per cent. showed some abnormality 
and were referred for clinical investigation. The mass 


radiography service has nearly doubled the number of units 


operating since the introduction of the National Health 


Service in 1948, and the present rate of examination is 
some 2 million persons a year, largely in industrial and 
thickly populated areas. 

_ BCG vaccination represents another advance made 
on the preventive side. The scheme for its use in this 
country falls into two main parts: firstly, vaccination is 
being offered to those hospital nurses and medical students 
where preliminary testing indicates the need. Secondly, 
BCG is available to experienced chest physicians for 
vaccination of children or other persons who may be in 
close contact with a sufferer from tuberculosis. The vaccine 
is imported from Denmark by air, and up to the end of 
1951 some 47,000 vaccinations had been carried out in this 
country. 

In the forefront of the recent important developments 
in treatment are the new drugs, streptomycin and para- 
amino salicylic acid (PAS); and, still more recently, 
isonicotinic hydrazide (INAH) or isoniazid (see also page 823). 
It would appear from experimental work in America that 
INAH may bring about a further advance in the chemo- 
therapy of tuberculosis, but not enough is yet known of 
its possible toxicity, especially if used for a prolonged period 
of treatment. It is felt that indiscriminate use should be 
avoided at the present stage in view of the possibility of 
developing resistant strains of tubercle bacilli in the 


community. 


The effective use of these new drugs can only be ensured 
if there are adequate nursing facilities in hospital or the 
special facilities for nursing patients in their own homes. 
The nursing shortage in the tuberculosis field has been one 


_ factor in restricting all these facilities, but fortunately the 


position shows signs of some improvement; at the end of 
December there were 5,760 full-time nurses in this field and 
1,188 part-time—and this represents an increase since 
January, 1950, of 866 full-time and 187 part-time nurses. 
Waiting lists have been reduced from about 10,000 to 7,000, 
and the important feature of this improvement is that the 
waiting time for the individual patient before he can be 
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admitted is thereby reduced. Si the middle of 1948 
and the end of 1951, some 6,000 itionak beds have been 
made available for tuberculous patients, and under the 
National Health Service Act, 1951, arrangements have been 
made for 130 beds in Swiss sanatoria to be available for 
selected patients from this country. 3 
But when all has been said, the surest, most economic— 
and the happiest—solution to the whole problem lies in 
prevention, and none of the wonderful therapeutical 
discoveries should distract us from this overriding truth. 
Respiratory tuberculosis can be practically stamped out— 
Sweden is an example, though difficulties are perhaps greater 
in our own heavily industrialised country. But with improved 
standards of living, accommodation and nutrition, and health 
education of the public, perhaps we might, sooner than we 
dare hope, attain this goal. A great responsibility, therefore, 
rests on the public health nurse, for the vital part she plays 
in health education, in advice, observation, persuasion, and 


Flood Disaster 


THE SYMPATHY of the whole country goes out to those 
rendered homeless by the recent unprecedented flood disaster. 
The Queen’s Institute of District Nursing report that all their 
nurses are safe and working among the evacuees. The 
British Red Cross Society in the three adjacent counties at 
once released personnel and supplies for immediate use. 
Three first aid posts have been set up—one at a rest centre 
in Lynton and one at Lynton Town Hall, both being run by 
the Red Cross; the third is at Lynmouth itself, to serve 
rescue workers, and is run jointly by the Red Cross and the 
Order of St. John. In response to an appeal for a trained 
nurse with a midwifery qualification, Miss Mary Dougherty, 
Lady Superintendent of the Wimbledon Division of the 
British Red Cross Society, has gone to assist at Lynton 
Cottage Hospital. The Women’s Voluntary Services has 
been busy distributing the food, clothing and comforts which 
have come from all parts of the country in almost over- 
whelming quantities. 


Midwives Board, Scotland 


GREATER REPRESENTATION of midwives on the Central 
Midwives Board for Scotland will be brought about by an 
Order which came into operation last week. The reconstitu- 
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—perhaps not least—inseizing her opportunities of exposing 
black spets in housing and sanitation, and in persistently 
raising her voice in protest until improvements are made, 
In an outstanding contribution to a recent study day held 
at the Royal College of Nursing (reported in the N ursing 
Times, August 2, page 755) Dr, J. Cramond asked whether 
nurses were effectively making themselves heard on vita] 
questions of housing, industrial health and education of the 
public in health matters. Referring, in particular, to the 
industrial health services, Dr. Cramond said: ‘I visualise 
alteration of .conditions in order to keep people healthy, 
Has nursing spoken on this subject ? Every day you nurses 
must see something on which you could add a little to the 
prevention of disease’. These challenging and inspiring 
words are peculiarly apt in their application to the prevention 
of tuberculosis, and all work done in this field is a contribution 
of the utmost value to the community—both to its present 
members and to the generations yet to come. = 


tion of the Board, 
which will take 
effect from March 
1, 1953, was 
recommended in 
the report of the 
Midwives 
Working Party in 
1949. The new 
Board, like the 
old, will consist 
of 16 members. 
Seven instead of 
four of these 
however, will be 
practising mid- 
wives. Three of 
the seven will be 
appointed by the 
Secretary of State Sir Heneage Ogtivie, K.B.E., 

for Scotland, the remaining four will be elected by midwives 
practising in Scotland. This will be the first time that 
midwives-have elected members to their governing body. 
The remaining nine members will represent medical bodies, 


local authorities, the Universities and Hospital Services. 


Tennis Cup Presentation 


THE Nursinc TImMEs is honoured that Sir Heneage 
Ogilvie, K.B.E., D.M., M.Ch., F.R.C.S., has consented to 
present the Challenge Cup to the winning team at the final 
match between St. Bartholomew’s Hospital and The Middle- 
sex Hospital, which will take place, by kind permission, at 
St. Charles’s Hospital, Ladbroke Grove, W.10, on T hursday, 
September 11 at 2.30 p.m. Sir Heneage, who retired from 
his position as Senior Surgeon at Guy’s Hospital last month, 
is well known to many nurses. On ending his active associa- 
tion with that hospital, which extended over 42 years, he has 
become Consulting Surgeon Emeritus. Sir Heneage is keenly 
interested in sport and has for many years sailed and raced 


small boats. 
Danish Student Nurses’ Visit 


AS THE SECOND PART of an exchange visit between 
British and Danish student nurses, 25 Danish student nurses 
have just paid an eight-day visit over here. The programme 
included visits to St. Thomas’ Hospital and The. Hospital for 
Sick Children, Great Ormond Street, after which the party 


Left: Red Cross workers at a London depot packing clothing and 
equipment for the 2,000 people made homeless by the Lynmouth floods. 
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up into small groups 
it a number of 
inciai hospitals chosen 
meet their own 


nces for different 
of nursing work. 


The party was under the 
leadership of Miss K. 
_ Johansen, who is in charge 
of arrangements for the 
exchange of nurses under 
the Danish Council of 
Nurses, aud Miss H. Peter- 
sen, Home Sister at the 
Kommune hospitalet, 


Copenhagen. On arrival 
in London, the visitors 
started with a ‘get- 


together’ morning coffee 
party at the Royal College 
of Nursing, followed by a 
tour of the College building. ! 
The London section of the programme included oppor- 
‘tonities for seeing some famous places—notably West- 
minster Abbey, the Tower, Windsor Castle and Hampton 
Court—also to visit the shops and a theatre in the evening. 
Small groups of student nurses from the London hospitals 
joined their Danish colleagues on several of the excursions 
: and visits, when friendships were renewed, for earlier in the 

year a Similar party of British student nurses was entertained 
in Denmark as the first half of the exchange scheme. 


Category Committee for Danish, Students 

_. AMONG THE DANISH STUDENT NURSES, who came from 
all parts of their country, was Miss A. M. Voigt, chairman of 
_ the recently-formed Student Nurses Category Committee. 
The Danish Nurses Association is organised in separate 
‘categories ’, one for each nursing grade—-sister tutors, ward 
' sisters, and so on—and it is only since last January that the 
‘Student nurses have been awarded a ‘ category ’of their own. 
By virtue of her chairmanship of the Student Nurses Category 
Committee, Miss Voigt sits as a member of the Central 
Council with the trained nurse representatives from other 
categories. The student nurse position in Denmark is 
somewhat different from our own; there are only approxi- 
mately 4,000 students distributed in some 100 training schools. 
The number of the latter has been deliberately cut down, and 
the result is keen competition for entry and consequently an 
exceptionally high standard of students accepted. Miss 
Voigt, who is typically tall and fair and speaks excellent 
English, acted as interpreter for the party when any com- 
plicated instructions had to be given, although all members 
had been chosen because they spoke a certain amount of 
English. Incidentally, it is understood that such a large 


ballot was held to determine the composition of the party. 


National ‘Children Adoption Association 


Princess ALicr, Countess of Athlone, presented the 
| } annual report of the National Children Adoption Association, 
and spoke about the past year’s work, at the annual meeting 


NURSES AND MIDWIVES WHITLEY COUNCIL 

In connection with the claim for a general increase 
for all grades of. nurses and midwives the Management 
side and Staff side of the Nurses and Midwives Whitley 
Council held separate meetings throughout the morning | 
’ of August 13. In the afternoon the special negotiating 
committee of the Staff side met representatives of the 
‘Management side. No conclusion was reached and it 
was agreed to meet again on September 9. 


of the Association held on July 30 at Victoria League House, 
London, S.W.1, by kind permission of the Victoria League. 
Dowager Viscountess Caldecote, vice-chairman of the 


-of the Association. 


number of applications to join the tour were received that a 


DANISH 
STUDENT 
NURSES 
IN LONDON 


Above: the party 
of Danish 
student nurses on 
an exchange visit 
assembled outside 
the Royal Col- 
lege of Nursing 
at the outset of - 
thetr tour. 


Right: chatting 
with two St. 
Thomas’ student 
murses on the 
viver embank- 
ment outside the 
hospital - which 
the Danish 
nurses visited as 
part of 
programme. . 


Executive Committee, presided at the meeting. Princess 
Alice, who is President of the AsSociation and chairman of 


.the Executive Committee, expressed their delight that Queen 


Elizabeth, the Queen Mother, would continue to act as Patron 
Presenting the annual report, Princess 
Alice said that it could not be too highly stressed that the 
whole success of their work depended upon selecting the 
right type of adopters—preferably happily married couples, 
well balanced people, sensible of the responsibilities involved. 
The mother must not be more than 40 years older than the 
child she adopts; and the mother must not be allowed to 
adopt the child because she has been advised that it will be 
good for her. Much sympathy and consideration—as well as 
expert knowledge and experience—were needed, both to- 
wards those who wished to offer a child for adoption, and 
towards those proposing to adopt a child. The Association 
remarked with concern the very large number of young 
married couples seeking nowadays to have their child adopted 
—often because of housing difficulties; sometimes because of 
economic stress, especially where there were already other 
children whose futures might be jeopardised. It was stressed, 
however, that it was not the policy of the Association to 
relieve two living parents of the responsibility for their 
children. Princess Alice referred to the Castle Bar Hostel 
for unmarried mothers and thought it was doing excellent 
work, in spite of financial anxieties. After the report was 


_ adopted Professor Marjorie J. Smith, Director of the School 


of Social Work, University of British Columbia, Vancouver, 
who is the holder of a research fellowship at the London School 
of Economics, read an interesting paper on child adoption 
methods in the Province of British Columbia, prepared by 
Miss Ruby MacKay, Superintendent of Child Welfare, 
Health and Welfare Department of the government of British 
Columbia. Professor Smith added her own comments as she 
read the paper, explaining the population and geographical 
differences which had a great effect on the problems en- 
countered in the two countries. 
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Commonwealth Conference on Tuberculosis 


BCG Vaccination and Results 


by DR. CONSTANCE MARCIA HALL, Medical Officer, Tuberculosis Clinic, The Hospital 


for Sick Children, Great 


FTER a small start with BCG vaccination in the 
autumn of 1949, at the clinic at The Hospital for 
Sick Children, Gt. Ormond Street, we really began 
properly in April 1950, since when we have had a 
regular weekly clinic and vaccinated some 750 patients, 
approximately 200 adults and 550 children, up to the end of 
May, 1952. The children have been mostly those from 
families in which there is or has been a case of tuberculosis, 
although there have been some without such a family history 
whose parents, having read of BCG, wish to have it for theix 
children, and we have not refused. This number is slowly 
increasing; my impression is that the parents are keener 
than the medical profession! We are also vaccinating the 
diabetic children from the diabetic clinic. The adults were 
all people working at the hospital, chiefly nurses and ward 
maids. Wecan say with truth that we now have no Mantoux 
negative nurses on our staff. Our method is as follows. 


Method 


Where the allergy state of the patient is unknown, we 
start with a Mantoux 1 in 1,000 and an X-ray of the chest, 
ona Monday. This is read on Wednesday, and if negative, a 
Mantoux | in 100 is done on the other arm. The patient 
returns on Friday and if his second Mantoux is negative, he is 
vaccinated. (Friday is the fifth day after his Mantoux | in 
1,000, so in the case of a delayed reaction it should be showing 
signs by then). We use BCG from the State Serum Institute 
and except in the case of newborn babies, give 0.1 mg. of 
0.5 c.c. solution. : | 

If the patient has had a recent skin test, we omit the‘first 
Mantoux and proceed straight to the second strength (1 in 
100). In the case of newborn babies, we give a double dose 
of vaccine but in two halves, one in each deltoid region. In 
babies under two months we do not do a preliminary skin 
test, but simply X-ray the chest. Until May 1951 we vac- 
cinated on the thigh but found that we had rather a high 
proportion of glands in the groin breaking down (six cases), 
so remembering that smallpox vaccination also is more liable 
to cause trouble on the leg, we changed our site to the deltoid 
region, since when we have had only two cases of glands in 
the axilla breaking down. I will refer again to these two 
cases. We have never had glandular trouble in an adult nor 
in an older child. The BCG scar is so small, much smaller 
than a smallpox scar, that we feel able to reassure parents 
and nurses that the scarring is not of any importance. 

At the time of vaccination we are careful to tell the 
mothers what to expect—that there .will be no general 
reaction, but that some discharge is likely from the spot in 


three to four weeks’ time, and to cover the ulcer with a dry 


Elastoplast dressing if thisdoes occur. We ask them to return 
on a Friday, eight weeks after vaccination, and at this visit we 
note the local reactions, do a Mantoux test, 1 in 100, reading 
it the following Monday. 

This is our routine procedure, but we must now consider 
those cases who are living in contact with a case of open 
tuberculosis. We have not segregated children before vac- 
cinating them if we have been satisfied by the chest physician 
concerned that the adult’s condition is quiescent. For 
example, a father who has been back at work for some time, or 
a mother who has been fully investigated at the time of her 
confinement, and has passed through pregnancy and labour 
without breaking down. We believe segregation in these 

*The following pages contain reports and abstracts of some of the 
speeches at the Third Commonwealth Health and Tuberculosis 
Conference arranged by the National Association for the Prevention 
of Tuberculosis held in London from July 8 - 14. 


Ormond Street, London. 


cases to be unn , especially as it is no longer held that 
after BCG the child goes through a period of greater 
‘susceptibility. Where there is any question of contact with 
an open case, we have been most particular about segregation. 
Either the parents themselves have arranged it, or we have 
arranged it through our almoner. 


were arranged by the appropriate local authority. 

The problem of segregation of our nurses has not arisen, 
as cases of adult-type tuberculosis are rarities in a children’s 
hospital. But we give each nurse and her parents a printed 
paper about BCG and tell them that they should avoid contact 
with tuberculous patients for six weeks after vaccination 
and with tuberculous people during their off duty. Only 
one nurse had parents who were against it; she was vac- 
cinated after it had been explained to her father. Once the 
whole staff had been tested and vaccinated in 1950, we adopted 
the policy of vaccinating the negative reactors in each intake 
into the preliminary training school during the three months 
before they work in the wards. We found that one third of 
each intake of 50 nurses was negative. 

We have had about six children who have become 
Mantoux-positive during their six weeks’ segregation. One 
only of these became clinically ill, and he developed tuber- 
culous broncho-pneumonia. 

Children who are to be segregated first have the usual 
tests; at the end of six weeks they return, and are put through 
the above routine. After vaccination they go away’ for a 
further period until they are Mantoux-positive. In the case 
of segregated children we skin test at six weeks, when the 
majority will be positive. We adopted eight weeks as a 
routine for the others, because some take eight weeks to 
convert, and a negative skin test at six weeks only means 
another journey for the mother in two weeks’ time for a repeat 
test, before we would re-vaccinate. a 


Results 


It is obvious that we can only give some of our immediate 
results. We shall not know for many years the long-term 
results, nor be able to assess what effect BCG has had on 
mortality and morbidity figures. We have the yard-stick 
of allergy as our only criterion at present. 

Success or otherwise today is judged on the conversion 
of a Mantoux-negative reactor to a Mantoux-positive one. 

So far we have had only one baby who, although she had 
good local reactions to two separate BCG vaccinations, failed 
to become Mantoux-positive. Unfortunately she died last 
Christmas of an intussusception,,and we cannot therefore 
continue to watch her allergy state. 

To take first the 540 children. 75 have not been re-tested, 
but the majority of these were not due for re-test at the time 
of writing this paper. Very few indeed have been lost either 
by change of address or going abroad. The response both to 
the attendance at the first re-test, and for the re-test at the 
end of a year has been remarkably good. 

Of the rest, 61 children are recorded as Mantoux- 
positive, but without a record of the actual size of their 
reaction. The remaining 404 we have divided according to 


the size of their Mantoux reaction, measured in millimetres 


of induration. 7 
26 had a reaction of 5—6 mm. ~— 
137 had a reaction between 6 and 12 mm. 
119 between 12 and 18 mm. 
120 over 18 mm. 


We have done annual re-tests and at the end of the first 


Between April 1951 and 
June 1952, 18 cases were referred to the almoner; all but six — 
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ee 192 children had been tested with results as follows: 


as first—without measurement—11; 5-6 mm.—14; 
$12 mm.—41; 12-18 mm.—62; over 18—58. 

It can be seen that rather than reverting to negative, 
there is a tendency for the Mantoux reaction to be slightly 
larger at the end of the first year than eight weeks after 
yaccination. Four children reverted to negative after a 

, two had moved to Suffolk, and were re-vaccinated by 
the chest physician there. One of ours had a small reaction 
at eight weeks, and was negative after a year. A second 
vaccination resulted in a Mantoux reaction of 20 mm. 


induration. 


One reported reverted at the end of the first year but . 


has not been re-tested, as he has not been traced. One was 
not converted at the end of eight weeks, but as she had 
measles we delayed: re-vaccination, and she had become 
itive by October, having been vaccinated in May. She 
remained positive. (It is known that measles delays 
conversion to Mantoux-positive). — 

There have been four deaths, two from _ broncho- 

monia, in neither of which was there any post mortem 
evidence of tuberculosis, one in diabetic coma, and one, 
mentioned above, from intussusception. 

There have been no cases of tuberculosis-arising in the 
yaccinated children or adults. Among the adults we have 
had no failures to convert to Mantoux-positive, although 
some of these have been qualified nurses who have been 
through their training in general hospitals and have remained 
tuberculin-negative in spite of it, up to the time of vaccination. 


Complications 


Finally, a word about complications. We have heard it 
said that babies vaccinated in the neonatal period fail to 
thrive. I believe this to be completely untrue. We have 
vaccinated 97 babies in their first fortnight after birth, and 
have found no single case where the baby has had any un- 
toward symptoms at all. We have had ample opportunity 


[Isoniazid 


to study this when they have returned for their re-test at 


eight weeks. 


The majority of all cases have had some discharge on the 
site of infection, but it has not been serious. A culture of it 
grows only BCG, no secondary infection. It dries up very 
quickly with a local application of powdered sodium PAS. 
This seems easier and quicker than a dose of ultra-violet 
light, and we have not had to resort to the latter. 

The only troublesome complication is regional adenitis 
and, as I have already said, this occurs less often with vac- 
cinations done in the deltoid region. 


The glandular enlargement lags behind the vaccination“ 


and we have had glands breaking down as long as six months 
after vaccination. It is not serious, the children remain 
perfectly well; the abscess is painless, but it is a nuisance as 
it necessitates several visits to hospital. 

It is a great mistake to.open these abscesses, as a sinus 
then forms, which will discharge for some time. We find 
aspiration quite satisfactory. Unlike ordinary tuberculosis 
pus it contains no calcium or caseous matter too thick to 
aspirate. The pus is capable of being withdrawn through a 
large bore needle. Again it grows only BCG (injected into a 
guinea-pig, the animal does not die but develops a small 
local tuberculous lesion). We aspirate and inject }4 g. 
streptomycin. Aspiration may have to be done twice, 
seldom more than twice, and the whole thing will then settle 
down. 

- To sum up, nothing that we have seen in our clinic has 
caused us to substantiate the horrible occurrences which some 
people like to tell us are associated with BCG. On the 


contrary, we have found it safe and simple. The question 


you want us to answer is this: ‘ Is it efficacious ?’ Ideally, 
tuberculosis should be prevented altogether, but for many 
years to come people will have to live in contact with infection ; 
whilst this is the case let us use this weapon to raise their 
resistance, and if we want an answer turn our eyes to the 
work of our colleagues in Scandinavia, whose experience is of. 
so much longer duration than ours. 


the new drug under review in the treatment of tuberculosis 


URING a session of the Third Commonwealth Health 

and Tuberculosis Conference one of the speakers was 

Dr. Ralph Tompsett, Associate Professor of Medicine, 
Cornell Medical School, New York, discussed one of the 
most recently developed drugs, isonicotinic acid hydrazide. 
This drug, he said, was known in the United States as 
isoniazid and was first synthesised in 1912. In 1951, asa 
result of studies of drugs of the thiosemicarbazone series, 
studies of isomers of nicotinic acid were carried out inde- 
pendently in the laboratories of three pharmaceutical houses. 
Clinical studies in the United States were first undertaken 


in June 1951 and the studies at Cornell were initiated in 


November 1951 under the direction of Dr. Walsh McDermott. 
Isoniazid is a potent inhibitor of tubercle bacilli in the 

test tube in that it exerts an impressive degree of antimi- 
crobial activity in tuberculosis of experimental animals. 
Comparison of its toxicity for laboratory animals with its 
therapeutic activity indicated that therapeutic doses might 
be safely administered to humans. The drug is roughly 10 
times as active by weight as streptomycin in test tube 
experiments and streptomycin-resistant tubercle bacilli are 
also inhibited by low concentrations of isoniazid. | 
_Isoniazid may be administered to human beings orally 

or intra-muscularly, the dosage by either route being the 
same. Following a single dose of 2.5-3 mg. per Kg. the peak 
concentration in blood is reached in approximately two hours. 
Subsequently the concentration falls relatively slowly over a 
Period of hours. The drug is well distributed throughout the 
body fluids and is present in the cerebrospinal fluid in con- 
“ntrations equivalent to those in blood. This is in marked 


contrast with streptomycin which is found only in low 
concentration in the cerebro-spinal fluid. Excretion of 
isoniazid is largely through the kidney, and from 50 to 70 per 
cent. of a single dose may be recovered in the urine of patients 
during the first 24 hours after dosing. The peak values 
mentioned for plasma and cerebrospinal fluid range from 
20 to 80 times the concentration required for inhibition of 
tubercle bacilli in the test tube. | 


| Initial Evaluation 


For the initial evaluation of an anti-tuberculous drug 
miliary tuberculosis is particularly suitable, as when un- 
treated it has a uniformly predictable course with little 
tendency for spontaneous healing and the lesions are in the 
main reversible. So far, said Dr. Tompsett, 22 patients with 
miliary tuberculosis, tuberculous meningitis, or both, have 
been treated with isoniazid. 15 of the 22 had miliary disease. 
The diagnosis of miliary tuberculous was based on the 
presence of the triad—an acute febrile illness—the character- 


istic disseminated densities in the chest X-ray, and the ~ 


demonstration of acid fast bacilli on microscopic examination 
of body discharges or tubercle bacilli by culture. Of the 15 
patients with miliary tuberculosis, three died within five days 
of the start of therapy. Two of the three had a complicating 
meningitis. The remaining 12 patients had miliary disease 
without meningitis. Eight of the 12 had been treated for 
more than six weeks, and five had been treated from 34-5} 
months. Inall patients treated for at least six weeks there was 


‘a decline of fever to normal over a period varying from five 
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days*to six weeks. Symptomatic improvement occurred in 
all, accompanying or preceding the decline in fever. The 
appearance of lesions in the chest X-ray have changed to- 
wards normal and in four of the eight the current films are to 
all intents and purposes normal. 

The total number of patients in this group is not large 
and the average treatment period is short. Nevertheless, the 
nature of the response to isoniazid therapy and its uniformity 
in this form of tuberculosis, the natural course of which is 
quite unpredictable, appear to constitute definitive evidence 
of antimicrobial activity of isoniazid in tuberculosis in man. 
The duration of its effectiveness cannot be stated as yet. In 
this group of patients no evidence of relapse has been found 
to date. 

The second group of patients had tuberculous meningitis. 
Isoniazid ‘was given to seven of these patients without con- 
current administration of other antimicrobial therapy 
although five had previously had streptomycin. In each of 
these patients, isoniazid was started at a time when the 
patient exhibited no further progress from streptomycin 
therapy or was in relapse. One patient died within 24 hours 
of the start of treatment. One has remained unimproved. 
One patient with marked quadriplegial spasticity and 
tubercle bacilli in the cerebrospinal fluid after three months 
of streptomycin therapy has shown steady improvement 
under isoniazid therapy during the subsequent four months, 
and is now able to walk. 

Still another group of seven patients with tuberculous 
meningitis have been treated with isoniazid and with strepto- 
mycin by intramuscular injection. Of the seven, one died 
after the start of the therapy. The remaining six, five of 
whom have been treated over two months, appear to be 
making satisfactory progress although it is too early to make 
definite statements about them. ) 

As I mentioned previously, it is obvious to all of us that 
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the ultimate value of an antituberculous drug will be judged 


by its effectiveness in pulmonary tuberculosis, and yet it is 
in this form of the disease that evaluation of drugs is mogt 
difficult. | 

A total of 40 patients with moderately advanced 


pulmonary tuberculosis are under treatment with isoniazig 


in this study. 30 of these have received therapy for at least 
three months. 

The results in the patients with pulmonary tuberculogis 
are in harmony with the conclusions derived from the s 
of miliary disease, namely that isoniazid has a high degree of 
antituberculous activity in man. 


Summary 


It is difficult to summarise briefly a necessarily complex 
group of cases such as this. Perhaps the best way one can 
convey our impressions at present is to say that the roent-. 
genographic and other changes thus far observed in the 
patients with pulmonary tuberculosis are neither more nor 
less than would be anticipated from large dose streptomycin 
therapy of the same types of the disease. 

No attempt has been made to estimate the bacillary 
content of the sputum by stained smears. Tubercle bacillj 
have been isolated from patients treated as long as six months 
with isoniazid. There is therefore no reason to believe that 
isoniazid will prove to be an eradicative drug in pulmonary 
tuberculosis. 

Of the greatest importance is the problem of the 
emergence to predominance of drug-resistant strains of 
tubercle bacilli in patients under treatment with isoniazid. 
At present the majority of observations suggest that the 
emergenée of drug resistant strains will prove to be the 
important limiting factor in therapy with isoniazid alone. 


The Nursing Shortage in Tuberculosis 


ISS Elizabeth Cockayne, Chief Nursing Officer, 
Ministry of Health, was one of a panel of speakers at 
the opening session of the Third Commonwealth 
Health and Tuberculosis Conference. The following 
- is an abstract of Miss Cockayne’s address. 

‘The shortage of nurses is a world-wide problem. Many 
advances have been made but there are still particular 
shortage fields of which tuberculosis is one. In this country 
. the number of women in the 18 to 45 age group has been 
_ steadily falling for the last seven years and it is estimated that 
in the next 10 years the number of women between the ages 
of 15 and 40 will decline by a further 400,000. For this 
reason we must make the very best use of the people we have 
and be prepared to dilute skilled staff with auxiliaries to 
the fullest possible extent compatible with safety. 


Steady Increase in Numbers 


In spite of the smallernumbers reaching theage group from 
which nurses are recruited, there has been a steady increase 
in the numbers of young women coming into training, but we 
cannot expect this to continue indefinitely—indeed we may 
well be already over the peak of intake for training. The 
number of nurses in training at March 31 last was 51,392, but 
the annual output of qualified nurses is only in the region 
of 9,000 which indicates that wastage during training still 
makes serious inroads into the nurse potential. ; 


What is the position in the tuberculosis field? For’ 


tuberculosis hospitals and sanatoria there has been since July, 
1948, an increase in full-time nurses of 1,450, an increase in 
part-time nurses of 500, and an increase in staffed beds of 
3,800. But the hospitals still have 2,300 unstaffed beds and 
are asking for a further 2,600 nurses. 

These figures show that there is no cause for complacency 


and that our minds should be focused on prevention. 
Nursing here has tended to develop in two separate 


groups—hospital nurses and public health nurses—and thisin | 


spite of advice to the contrary given by the founder of modern 
nursing, Miss Nightingale herself, who always rated preven- 
tion higher than cure. But there are now some welcome signs 
of a reversal of this trend, and some training schools are 
including in the student nurse training programme actual 
visits into the homes of the people and to the various local 
authority clinics. 

In the measures taken for the care of the health of nurses, 
emphasis has been placed on prevention and in no sphere is 


this more important to the nurse than in tuberculosis. The © 


recommendations of King Edward’s Hospital Fund on the 
supervision of nurses’ health have been endorsed by the 
Ministry of Health and issued to every hospital. These 
include in the pre-entry medical examination, chest X-ray, 
Mantoux or other tuberculin test and the offer of BCG 
vaccination where indicated. An annual chest X-ray for all 
hospital nurses is recommended and more frequent X-ray m 
certain circumstances. 

I wish I could say that every hospital in the country was 
carrying out these recommendations—a shortage of X-ray 
films and competing demands on the available mass radio- 
graphy units have made full compliance difficult, but not 
only the Ministry of Health but also the professional and 
statutory nursing bodies are constantly drawing the attention 
of employers to this great need. 

This brings me to list, some of the reasons put forward 
for the shortage of nurses in sanatoria. 

1. Fear on the part of some parents and young girls abou 
contracting the disease. The question of fear is best dealt with 
by an adequate health programme as mentioned above, an 
this should include proper instruction on preventive measures 
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and demonstration of the actual education of the patient. 
If precautions are taken and the young nurses are 
ised the incidence of tuberculosis amongst nurses can 
be rapidly controlled. The newer and earlier treatments make 
one confident in this statement, for whereas in the past it was 
thought that the nurse who contracted tuberculosis was 
unlikely to be able to continue nursing, now the majority of 
such nurses are able to complete their training and continue 
nursing of some kind if they wish... # 
9 The geographical position of many sanatoria and the 
isolation of the staff working in them. The position of sanatoria 
and the lack of social amenities is often quoted as a deterrent 
to recruitment. The answer to this is that it is up to the 
authorities concerned to fill in the gaps by local organisation. 
Sometimes a member of the staff is particularly good on the 
social side, but if not someone should be sought to do the 
necessary welfare work. Lack of nurses’ accommodation 
either in the hospital or its vicinity can be a serious drawback, 
but in trying to overcome this the fact must be faced that with 
steel shortages and the demands of other hospital buildings 
we are unlikely to see the erection of many nurses’ homes of 
the traditional type. : | 
Some authorities in this and other countries are experi- 
menting by building smaller residences which are let to the 
staff at an economic rent. This tends to give the nurse a 
private life more in keeping with that of other workers. 
Though non-residence for trained nurses has been recom- 
mended for many years, the busy hospital nurse has little 
time or opportunity to compete with others in search of 
residence—the hospitals can often help by assisting the nurses 
in finding accommodation. 
3. Ignorance about the type of skilled nursing required. There 
may still exist in the minds of some nurses who have had 
little or no recent contact with tuberculosis the idea that the 
traditional treatments of rest, fresh air, good food and 
graduated exercises are still the only forms of treatment 
available. Developments in the last two decades have 


_ changed all this and perhaps the sanatoria could make greater 


efforts to make known the wonderful work which is being done 
for tuberculous patients. 

Most nurses would like to take their place in a service 
which is fast making history, and, as many believe, is well on 
the way to overcoming this black spot in the health of the 
nation. The most highly skilled medical and surgical nurses 
are required to support the medical staff and to give the best 
hursing care which means so much to these patients. As 
nurses, we have come to recognise much more fully the needs 
of a patient as a whole person, to appreciate the significance 
of his home and his work, and to allow for his reactions to the 
anxiety which an illness such as tuberculosis is likely to create 
in his mind. The nurse can be of the greatest comfort to 
the patient if she fully appreciates all these factors in the case. 
4. The traditional nursing pattern. of. the country. Until 
recently this has been one hospital,.which is a nurse training 
school, with one matron in the dual role of head of the nursing 
staff and head of the nurse training school. She is responsible 
with the qualified tutors, ward sisters and other trained staff 
for the nursing of the patients and for the recruitment and 
training of nurses. The students have always given a large 
proportion of the nursing service required. 


Wide Considerations 


The recruitment of nurses takes up a great deal of the 
matron’s time and she regards it as one of her most serious 
responsibilities to keep the hospital adequately staffed. As 
a result of this when it is suggested that she should send her 
nurses to help elsewhere her first reaction (and I speak from 
experience) is that it is as much as she can do to keep her 
own hospital staffed. 

But wider and deeper considerations now impose them- 
selves on the nursing profession. Having accepted the 
limitations of the manpower position we must look at the 
ital requirements as a whole instead of those of just one 

ital. 


It is important, too, to bring home to nurses that the 


‘Spirit of service is not enhanced by nurses choosing the type 


of patient they wish to nurse. Since patients do not choose 
illnesses, we should be prepared to serve where the need is 


Dr. P, Edwards, M.B.E., Medical Suferinitendent, Cheshive Joint 

Sanatorium, who distributed the prizes at Cleaver Hospital, Wirral, 

was delighted to find that two of the nurses receiving prizes, Kenneth 

Courtney and Dorothy Isted, weve formerly tuberculosis patients who 
3 had been cured under hts care. 


greatest. There is a different emphasis in nurse training today 
—we are trying to give the nurse a broader picture of what 
can be done to keep the nation in good health; the nursing 
care, physical and mental, required when the citizen becomes 
ill; and the best way to rehabilitate him to secure his early 
return to a productive life. | | 

All these considerations emphasise the value of the 
secondment of nurses to sanatoria to enrich their training, 
and the growing practice of grouping hospitals to form larger 
training schools should make this easier as time goes on. 
There is little doubt that this would help the sanatoria, not 
only because they would have the services of the nurses for a 
period during training, but also because a certain number 
would find a particular interest in this work and take it up as 
their specialty. Some people think that tuberculosis nursing 
should be a compulsory part of nurse training, but there are 
several reasons against this. 

Much rests with the sanatoria themselves in the type of 


training they give and the publicity they give to it. The 


majority of nurses will return a hundredfold any efforts made 
to give them well-planned training and experience. That 


is what they have come for, but alas our history shows that all 


too often their training takes second place to the needs of the 
hospital. 

I do suggest that this question of the standard of 
training is well worth all the time that can be given toit. If 
the sanatoria produce a really good programme of nursing 
experience and lectures this will bring recruits more than any 
other single step. 

_° Some employing authorities have pressed for statutory 
recognition, in the form of a special register, for nurses 
trained in tuberculosis nursing, but the trend of nurse 


education at present is all towards a wider basic training with . 


specialisation after qualification. The soundness of this 
trend (which is paralleled in the training of doctors) seems 
beyond dispute. The British Tuberculosis Association 
(B.T.A.) already approves the training for nurses in tuber- 
culosis and issues a certificate after examination. 

The 1949 Nurses Act pointed the way to experimental 
nurse training, and I am pleased to say that the B.T.A. has 
recently agreed that nurses who have taken three months’ 


training in an approved sanatorium during general training 


need only take a further nine months’ training in a sanatorium 
to qualify for entry to their examination. This is in line 
with certain experiments for shortened training in the special 
fields, at present on trial in England and Wales. 

Finally, I would like to pay the highest tribute to all 
nurses working for the good of the tuberculosis patient in all 
parts of the world, in sanatoria or in the patients’ homes. 
Their work in the prevention of the spread of this disease is 
outstanding, and the mental, physical and spiritual support 
which they give unstintingly is beyond any recognition 
which this world can give.” 5 
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Protection of Nurses Against Tuberculosis 


ISS B. A. Shaw, matron, Harefield Hospital, 
Middlesex, and Miss H. O. Lomax, sister tutor, 
The Hospital for Sick Children, Great Ormond 
Street, were the speakers at an afternoon session 
for sanatorium matrons and nurse teachers during the Third 
Commonwealth Health and Tuberculosis Conference. Miss 
Mary Ruck, Vice-Chairman, NAPT Sanatorium Matrons’ 
Section, presided and the topic for discussion was Protection of 
Nurses against Tuberculosis. | 
Referring to the memorandum The Supervision of 
Nurses’ Health, issued in 1950 by King Edward's Hospital 
Fund for London, Miss Shaw said that while this showed 
clearly the responsibility of the medical profession in the 
matter it was also important to consider what contribution 
the nursing staff could make. The teaching department of 
the hospital should see that no nurses worked in tuberculosis 
wards without adequate instruction in protective measures. 
The plan for secondment of student nurses to Harefield had 
already resulted in 500 receiving this experience without any 


breakdown in health. For the nurse who did develop tuber- - 


culosis Miss Shaw felt that the new legislation offered fair 
protection financially, but she also needed constant care and 
health supervision, with every assistance to complete her 
training when she recovered. The importance of adequate 
_ diet and proper housing—nowadays increasingly the responsi- 
bility of lay administrators—needed special emphasis and it was 
the clear duty of the matron herself to demand satisfactory 
conditions. Such care by nurses for nurses, Miss Shaw 
concluded, “‘ needs a concerted effort by all hospital staff in 
all departments, guided by medical knowledge, unstintingly 
-given ”’. 


Selection and Supervision of Students 


Miss Lomax described the steps taken at The Hospital 
for Sick Children, Great Ormond Street, both in the initial 
selection of students on health grounds and careful super- 
vision throughout training. These included a questionnaire 
to the student’s own doctor about any history of tuberculosis 
and suitability for nursing, also X-ray. Mantoux tests and 
BCG vaccination, where necessary, are carried out during 
the preliminary training school period; thereafter chest X-ray 
and weight checking are done as routine at intervals, with 
medical attention as required. The nurses were encouraged 
to report any illness, however slight. Methods of disinfection 
in the wards were carefully taught and practised according to. 
a clear routine which removed anxiety on the part of the 
senior members of the staff. | 


Secondment to Sanatoria 


In the discussion that followed Miss Shaw made a strong 
plea for increased secondment of nurses to sanatoria as part 
of their general training. In her opinion the three great 
requirements in nursing—the care of tuberculosis and mental 
patients, and of the chronic sick were not being fully met in 
Britain today. Other speakers said that nurses who have had 
tuberculosis are not everywhere given full opportunity 
for rehabilitation; it was suggested that the opportunity 
should be given to these nurses to work in a sanatorium 
rather than to return toa general hospital. As the institution 
accepting the nurse for such rehabilitation might be at a 


disadvantage financially, owing to considerable periods of 


sick leave being required, it was suggested that some adjust- 
ment should be made in such cases. = 

One speaker opposed secondment on the grounds that 
candidates for State-registration need their full three years 
to cover the work required by the syllabus, but felt that it 
would be valuable after the third year had been completed. 
Others supported secondment in the light of successful 


experience in their own hospitals, and there was a timely 


reminder that the education of the nurse herself must be 


considered as well as the problem of nursing the patients jp 
sanatoria. The nurse who spends three months of her genera] 
training in this work can later qualify for the Tuberculosig 
Association’s certificate in a further nine months. 

Dr. Harley Williams proposed a vote of thanks to the 
speakers and commended a new book by Dr. Frank Simmons, 
The Protection of the Nurse against Tubérculosis, published 
by the Association at 10s. 6d. ; 


‘A Tuberculosis Health 
Visitors Impressions 


E session, Fabric of Social Services to meet the Patients’ 
Needs, at the recent National Association for the Pre- 
vention of Tuberculosis conference in London, although 
crowded, was less formal than the rest of the conference, 
The free discussion between the various members of the 
medico-social team concerned with. tuberculosis showed 
ignorance here and there on many important facts. For 
example, questions from the audience showed that it was 
necessary for the platform speakers—an almoner, disable- 
ment resettlement officer, health visitor, home help organiser, 
National Assistance Board officer, and research worker— 
to state their functions. The result (as at so many confer- 


- ences) was a feeling that the subject was only just beginning 


to be considered, so that the long term effects of this session 
and of the whole four days would be impossible to assess. 

Almost every speaker at the conference, whether doctor, 
surgeon or administrator, put his trust in education as the 
means of eliminating tuberculosis. Yet there was little 
evidence that anyone realised that in speaking of education 
in this connection the speakers were referring to the work of 
the tuberculosis health visitor. Perhaps at the next conference 
of this kind a session will be given to education. Discussions 
on this subject between the teaching profession, those - 
respbnsible for the many excellent NAPT publications, 
those who encourage fresh air and common sense in each 
home, and those who determine medical treatment in 
sanatoria or clinics would surely be invaluable. 

There is also apparently a need for the consideration 
of professional education. Many nurses may agree with 
the health visitor who answered the general appeal for more 
staff in sanatoria by saying that the staffing of sanatoria 
depended on the quality of education they offered to the 
nurse or student nurse. 

From the 70 addresses given, two vivid impressions 
remain. One, given by Dr. J. B. McDougall, chief, 
Tuberculosis Section, World Health Organisation, is of a 
relief map of the world with the areas of high incidence and 
high virility of tuberculosis standing out like mountain 
peaks. The other is of a division of the London County 


Council, or of part of an under-developed country. Each 


inhabitant, as he lives his life and pursues his career, with 
every attitude and action either adds to the local mountains 
or keeps the paths smooth. Amongst them are the specialists 
—a large and varied army—putting into effect the appeal 
for a dynamic attack on a disease which, being preventable, 


it is extravagant not to prevent. 
F.A., S.R.N., S.C.M., H.V. Cert. 


CORRECTION 


We regret that, in the report of the Ward and Departmental 
Sisters Section Conference published in the Nursing Times of 
August 16, the addresses given by Miss C. M. Grant Glass and 
Miss Margaret Scales were unfortunately transposed. We are 
very sorry for any inconvenience this may have caused: 
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e Minister of Health 


Visits Two Hospitals 


HE Minister of Health, the Rt. Hon. Iain Macleod, 
M.P., paid a visit on July 22, at his own request, to 
two of the three hospitals in the Godalming, Milford 
and Liphook Group. This comprises King George V 


“Hospital for Diseases of the Chest, the Milford Chest Hospital 


and King George’s Sanatorium for Sailors, Liphook, and is one 
of the very few groups which consists entirely of chest 
hospitals. Mr. Macleod visited many wards and used the 
hospital’s broadcasting system to relay a message to all the 
patients, telling them that since becoming Minister he had 
tried to visit at least one hospital each week to see the work 
being done. 

Two excellent exhibitions had been arranged—that at 
King George V on scientific and statistical lines, and at the 


Milford Chest Hospital a display of occupational therapy by’ 


the patients. The Minister showed the greatest interest in 
both, putting questions and listening with evident interest to 
the explanations of the medical staff. 

The exhibition at ‘K.G. Five ’—as this hospital is 
affectionately nicknamed locally—included a series of X-ray 


photographs illustrating a wide range of pulmonary con- 


ditions, including sectional X-ray pictures demonstrating 
tomography, and apparatus used to measure lung function 
pre-operatively to determine whether surgery is advisable, 
the spirometer readings being also exhibited. Picture charts, 
models and diagrams illustrated a number of interesting 
statistics, and it was notable that a number of these were 
concerned with nursing problems, especially that of staffing. 
For instance, one of the colour charts illustrated the valuable 
part played in staffing by rehabilitated nurses, and was 


The Minister chatting with the nurses who welcomed him at K ing 


George V Hospital. 


_ captioned: ‘ Having themselves been patients, they under- 


stand the difficulties of the people under their care ’. 

_ _ Recruitment of nursing staff is, of course, the problem 
in these hospitals whose beautiful country situation, though 
favourable to the patients, brings its own disadvantage from 
the staffing point of view. To offset these, everything 
possible is done to make conditions attractive; there are 
several comfortable and well-equipped nurses’ homes, trans- 


_ Port is ‘ laid on ’ daily to take staff to Godalming, the nearest 


The Minister of Health inspects the X-ray section of the exhibition at 
King George V Hospital, Godalming. On the Minister's left is 
: Miss M. Sheehan, Mairon. 


town, there is tennis, television, and nurses can if they wish 
enjoy in their own rooms the radio service relayed to the 
wards. There is an excellent train service to London from 
Milford station on the Portsmouth line. 

Both Miss Sheehan, matron of King George V Hospital, 
and Miss McGrath, matron of the Milford Chest Hospital, 
are warm in their appreciation of the scheme for secondment 
of student nurses which they consider to be of great value to 
their hospitals and to the students themselves. Both matrons 
arrange for the students to obtain the widest possible range 


. of experience and to attend a considerable number of lectures 


(15 at one hospital) during their two-month period of second- 
ment. Many become interested in tuberculosis nursing and 


when the scheme has had time to mature, hopes are 


entertained that some may, after completing their general 
training, return to take up this branch of nursing and qualify 
for the British Tuberculosis Association certificate. 

In the busy pathological laboratory, it was explained 
that staffing difficulties are not experienced because they can 
offer an interesting variety of work; in addition to the 
laboratory work for their own hospital, pathological tests are 
undertaken for the general practitioners and for other health 
authorities in the district, and also considerable research is 
carried out. 

_ The Occupational Therapy exhibition at Milford Chest 
Hospital, presided over by Miss Devereux, occupational 
therapist, included excellent work in a wide range of handi- 
crafts and needlework. Perhaps the outstanding feature was 
the art therapy section—a truly remarkable display which 
must certainly have uncovered much hidden talent of a high 
order. An interesting link-up with the art therapy section 
was the art stand contributed by the British Red Cross 
Picture Library in charge of Mrs. Hill, the wife of Mr. Adrian 
Hill, the artist, who, as the result of a successful experiment 
at King Edward VII Sanatorium, Midhurst, initiated the 
practice of art therapy in collaboration with the medical 
superintendent, Dr. Geoffrey Todd, O.B.E., C.V.O. Mrs. 
Hill is enthusiastic about the value of this library service and 
explained: that the patients are given a wide choice of good 
reproductions of good pictures brought to the bedside. The 
picture chosen by the patient is then hung in the ward where 
he can see it—this presents little difficulty in these two 
hospitals built on the pavilion plan with two- to four-bed 
wards. A complete change of pictures is made once a month, 
and if a patient asks for a particular picture not in the 
collection, efforts are made to obtain it for him. The interest 
aroused in patients by the choice of pictures is surprising, 
Mrs. Hill says, and many appear to develop a latent taste for 


_ and interest in art which they had never suspected. 


The Minister, who was accompanied by Dr. J. Fenton, 
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Principal Medical Officer, Ministry of Health, was received 
by Mr. J. T. Pyne, chairman of the management committee, 
and Mr. F. E. Sowden, vice-chairman, and met the senior 
medical staffs and the matrons of the three hospitals in the 
Group, in addition to many distinguished visitors gathered 
for the occasion. These included Mr. F. H. Elliott, chairman 
of the regional board, and Mr. A. G. Linfield, vice-chairman; 
Lady Liardet, Lady Benn, Mrs. Pyne, Admiral Sir Bertram 
Thesiger, K.B.E., C.B., C.M.G., with members of the 
management committee, and the administrative officers of 
the group. 

The committee, medical, nursing and administrative 
staffs are to be congratulated on their delightful hospitality 
and a programme of great interest carried out in a friendly 
informal atmosphere which did not, however, hide to the 
discerning eye the smooth and careful organisation, teamwork 
and enthusiasm of which it was the result. As Mr. Macleod 
said, in a short but happily-worded address after the excellent 
luncheon enjoyed by the guests: ‘‘I am a doctor’s son and 
come of a medical family, and I know that doctors will agree 
with me that you can always tell, as you enter a hospital, 
whether it is a happy one or not; it is something you can feel 
—and I have felt this happiness today”. 


Rheumatism and Rehabilitation 


HE British Rheumatic Association is endeavouring to 

arouse public opinion to the need for greatly extended re- 

habilitation of the disabled, and for their subsequent 
re-employment in industry and commerce. The Association 
criticises present official schemes on the grounds that they 
only touch the fringe of a large problem—approximately 
8,000 out of the 83,000 registered disabled in the country. 
The crux of the case put forward by the British Rheumatic 
Association, however, is that even the 83,000 registered as 
disabled form only a part of a much larger and unknown 
number of unregistered disabled (that is, the housebound and 
those whom the disablement resettlement officer has written 
off as ‘ unemployable ’) an enormous percentage of whom, 
in the Association’s experience (they put it at 98 per cent.) 
could be rehabilitated and become either wholly or in part 
self-supporting, if the facilities for advice, assessment of 
capabilities for rehabilitation and training were forthcoming. 
The Association points out that there are three important 
factors to bear in mind with regard to rehabilitation of the 
disabled: first, it is of national importance at the present 
time that every possible unit of our manpower should be 
mobilised; secondly, in any scheme of training and re- 
habilitation, the training should be carried out by personnel 
skilled not only in the industrial process being taught, but 
also with a thorough understanding of the needs and problems 
of the disabled; thirdly, that a steady flow of work should be 
ensured for the re-employed disabled—financial loss and 
lowering of morale occurs where rehabilitated workers are 
kept waiting for work to come along in the factory. A 
preferable system would be to set up industrial undertakings 
manufacturing goods suitable for the rehabilitated to make. 
Such undertakings, it is considered, could be run without loss, 
or even at a small profit, which would be infinitely preferable 


_ to maintaining the disabled in idleness, both from the | 


economic point of view and in terms of human happiness. 
It is recognised that it cannot be expected that the disabled 
will be able to compete on the open labour market with their 
more fortunate fellows, but there is a large untapped source 
of m&npower which could do useful work not requiring 
subsidy except to the extent that the need for profit is 
eliminated. It is hoped by the British Rheumatic Associa- 
tion that if the public become sufficiently informed on this 
question it will eventually result in the promotion of the 
necessary legislation to bring about reforms. The good work 
being done by many voluntary associations in this field 
already makes a most valuable contribution, but it is only if 
the problem is tackled on a nation-wide scale that it can be 
satisfactorily solved. 


MEDICAL NURSING (second edition).—by Amy F. Brown, 
R.N.,M.S.in N. (W. B. Saunders and Company Limited, 
7, Grape Street, London,.W.C.2, 27s. 6d.). 

This comprehensive volume (1,067 pages) from America 
is rightly entitled Medical Nursing. In the mass of informa- 
tion it contains—medical, statistical, technical and pharma. 
cological—the nursing of the patient takes first place. The 
introduction states that ‘ the first and most important quality 
of a medical nurse is that she be an experi bedside nurse, 
She should enjoy giving actual nursing care’. British 
nurses tend to pride themselves on the quality of their bedside 
nursing and will appreciate this attitude. The writer notes 
the details which the nurse should observe when she visits her 
patient and reveals herself at once as a real nurse. It is 
refreshing in these days of scientific efficiency, uniformity and 
speed to note that here the human approach is given proper 
emphasis. 

The arrangement of the book is interesting and unusual. 
After the introduction comes a chapter on international and 
national health problems, and then follow chapters on long- 
term illness, convalescence and rehabilitation problems of late 
maturity and old age, and radiological nursing (cancer). 
Chapters on delirious and critically ill patients come next and 
include all the modern treatments which a nurse must be able 
to administer—oxygen therapy, treatment in a respirator, 
drugs, infusions, etc. The nursing of diseases of the various 
systems are then described in considerable detail with 
appropriate explanation of the medical problems involved. 

' Many maps, graphs and statistical tables showing the 
incidence of disease are given, thus widening the nurse's 
horizon and reminding her of her place in the health field. 
The book is profusely illustrated (387 pictures and diagrams) 
and includes 34 coloured plates. Those in the section on skin 
diseases are particularly good. Sister tutors in Great Britain 
should find it very interesting and are advised to include it in 
the libraries of nurses training schools. 

H. M. G., S.R.N., S.C.M., Diploma in Nursing, 
3 | University of London. 


HEALTH EDUCATION; A Guide to Principles and Practice 
—by Cyril Bibby, M.A., M.Sc., F.L.S. (William Heinemann 
Limited, 99, Great Russell Street, London, W.C.1, 17s. 64d.). 
Mr. Bibby writes well and with authority on the princi- 
ples and practices of health education. On many pages we 
see the effect of an original and incisive mind marshalling his 
arguments clearly and persuasively. There is no better book 
on the ‘ how’ and ‘ what’ to teach in health education. 


HOTEL AND INSTITUTIONAL HOUSEKEEPING.— 
edited for the Hotel and Catering Institute by O. G. Goring, 
F.H.C.I. (Universal Catering Primers—III. Practical 
Press Limited, 1, Dorset Buildings, Dorset Rise, Salisbury 
Square, London, E.C.4, 15s.). | 

One of the paragraphs in the preface to this book reads 
as follows: ‘ While this is a book on housekeeping in general— 
with special bias on hotels as the housekeeping media—t 1s 
also a book-on fundamental principles which should be applied 
to all forms of keeping house from the private residence 
upwards ’. 

And how truly and succinctly this sums up the contents 
of this admirable book on institutional housekeeping. The 
basic principles of ‘ keeping house’ are the same the world 
over, whether they are practised in a luxury hotel, a sem 
detached villa, or a nurses’ home—that is why home sisters 
and wardens will surely find great pleasure in the reading of. 
this book and lasting value in its chapters of comprehensive ~ 
and practical advice. ® 

The first part of the book deals with the question of 
domestic staff in an institution from a ‘human element 
point of view, their deportment, their personality and their 
attitude towards their colleagues. Hygiene, general health 
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and correct wearing of uniform are also reviewed with much 
sensible comment and helpful suggestions. 
» “The reader is then carried forward in stimulating fashion 
tp the household equipment side of a large institution, with 
its attendant record and book-keeping, and its care and 
maintenance. Advice and detailed directions are proffered 
as to which special appliancés and methods should be adopted 
to rve every different variety of household furnishing, 
oT creat deal of care and thought have been expended in 
the planning of daily routine cleaning, the weekly ‘ turn-out ’ 
and lastly the actual spring-cleaning of all public rooms and 
bedrooms, from the taking-up of the underfelt of the carpet 
to re-hanging the freshly-laundered curtains and even 
tightening up the loose knobs of the chest of drawers | 
The chapter dealing with the linen room will interest all 
those in charge of linen stocks. Although it is written with 
the background of a large hotel as its standard, and therefore 
covers a very large linen stock of every description, fhe 
average home sister or warden will no doubt consider that 
she has almost the same amount of problems with which to 
She will read with appreciation and understanding 
the details of the organisation of large stock rooms, the 
responsibilities of the linen room assistants, the daily checking 
of lists, the unpacking of clean linen, the sorting and repairs, 
the storage and distribution to the different departments 
on the good old slogan ‘ Only clean for soiled ’ !), the 
detailed and tabulated inventories, and last, but not least, 


Central Health 


shelves of their libraries. 


Services 


‘the prevention and treatment of mildew and the unremitting 


battle against moth. 

In short, there is hardly a page from cover to cover which 
cannot very easily be adapted to the individual housekeeping 
needs of anyone in charge of a nurses’ home, and to those 
hospitals in which there are training schools for domestic staff. 
This book should worthily occupy a special place on the 
K. J. A. 


FROM MAGIC TO MEDICINE.—4y S. G. Blaxland Stubbs, 
O.B.E., F.R.S.A. (Thrift Books, C. A. Watis and Company 
Limited, 5 and 6, Johnson’s Court, Fleet Street, London, 
+ 

This book sets out to offer a history of medicine from 
earliest times down to the present day, which will appeal both 
to the lay ahd to the medical man. So often these histories, 
however studiously prepared, just fail to strike that vital 
spark of interest, but there is no misfiring here. 

All the great movements in medicine are described, some 
alas, not always in a forward direction. Occasionally the 
lives of famous physicians are portrayed in miniature so that 
the history of the time is carried smoothly onward. A short 
book list is given at the end, and a summary index. 

The reviewer considers this book indeed a bargain at a 
shilling and he would strongly recommend it to nurses, lay- 
men and doctors alike, with the least interest in, but no great 
knowledge of, the subject. - LI.-H., M.R.C.P. 
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and Standing Advisory Committees 


ments to the Central Health Services Council and Stand- 
ae a Advisory Committees for the period ending March 
CENTRAL HEALTH SERVICES COUNCIL 
Medical practitioners: J. A. Brown, Esq., A.B.(R.U.I:), 
B.Ch., M.D., B.A.O.(Birmingham); Sir Ernest Rock Carling, 
M.B., F.R.C.S., F.R.C.P., Hon. F.F.R.(London); Professor 
Sir Henry Cohen, J.P., M.D., LL.D., F.R.C.P., F.F.R.(Liver- 
pool); Professor A. J. Lewis, M.D., F.R.C.P.(London); 


[ne Minister of Health has made the following appoint- 


_ W. P. H. Sheldon, M.D., F.R.C.P.(London). 


Persons with experience in hospital management: P. H. 
Constable, Esq., M:A., F.H.A.(London); N. A. Ball, Esq., 
F.H.A.(Carmarthen). 

Persons with experience in Local Government: F. Messer, 
C.B.E., J.P., M.P.(London). 

. Dental practitioners: F. J. Ballard (London). 
- Persons with experience in mental health service: C. F. 
Comer, R.M.N.(Manchester). 

Registered nurse: Miss E. J. Merry, S.R.N., S.C.M. 

(London). 


Registered pharmacist: Ald. W. J.. Tristram, 


M.P.S. (Cheshire). 

The Central Health Services Council have re-elected 
F. Messer, C.B.E., J.P., M.P., as their chairman and 
Professor Sir Henry Cohen, J.P., M.D., LL.D., F.R.C.P., 
F.F.R., as their vice-chairman for the current year. 


STANDING ADVISORY COMMITTEES— 
MEDICAL 


J. A. Brown, A.B.(R.U.I.), B.Ch., M.D., B.A.O.(Birming- 
ham); Sir Ernest Rock Carling, M.B., F.R.C.S., F.R.C.P., 
Hon. F.F.R.(London); Professor Sir Henry Cohen, J.P., 
M.D., LL.D., F.R.C.P., F.F.R.(Liverpool); Professor Aubrey 
Julian Lewis, M.D., F.R.C.P.(London); H. Kenneth Cowan, 
M.D., B.Ch., D.P.H.(Chelmsford); Hugh Montagu Cameron 
Macaulay, B.Sc., M.D., D.P.H.(London); Solomon Wand, 
M.B.,Ch.M.(Birmingham). One vacancy. 

DENTAL | 
_ . J. Ballard (London); T. Hindle (Blackburn); Profes- 
sor M. A. Rushton, M.D., F.D.S.R.C.S.(London); C. 
Eption, L.D.S., R.C.S.(Cardiff); Professor F, C. Wilkinson, 
-D., D.D.Se., M.Se., B.D.S., F.D.S.R.C.S.(London). 


PHARMACEUTICAL 

Ald. W. J. Tristram, J.P., M.P.S.(Cheshire); P. J. 
Gibbons, M.B., B.Ch., B.A.O., N.U.I.(Liverpool); J. B. 
Hough, M.P.S.(Newport, Mon.); H. Noble, B.Pharm., Ph.C. 
(London); D. E. Sparsholt, M.A., M.P.S.(Nottingham). 


OPHTHALMIC 
M. Critchley, M.D., F.R.C.P.(London); G. H. Giles, 
F.B.0.A.(Hons.), F.S.M.C., F.R.M.S., D.Orth., F.1.E.S. 
(London); O. G. Morgan, M.A., M.Ch., F.R.C.S.(London ; 
A. E. Turville, F.B.0.A., F.S.A.O., D.Orth.(Northampton). 


NURSING 

P. H. Constable, M.A., F.H.A.(London); Miss E. J. 
Merry, S.R.N., S.C.M.(London); Miss M. M. Edwards, 
M.V.O., S.R.N., S.C.M.(London); Miss F. G. Goodall, O.B.E., 
S.R.N.(London); Miss M. J. Smyth, S.R.N., S.C.M.(London) ; 
Miss M. E. A. Squibbs, S.R.N.(Leeds); Miss B. H. F. 
Townsend, S.R.N., S.C.M., H.V.(Enfield, Middx.). 


MATERNITY AND MIDWIFERY 

Miss E. J. Merry, S.R.N., S.C.M.(London); Miss J. 
Akester, S.R.N., S.C.M.(Chichester); Miss L. Beaulah, S.R. 
S.C.M., M.T.D.(Surrey); Miss Z. M. Goodall, S.R.N., S.C. 
(Surrey); One vacancy. | 

MENTAL HEALTH 3 

C. F. Comer (Manchester); Professor A. J. Lewis, M.D., 
F.R.C.P.(London); N. H.M. Burke, J.P., M.R.C.S., L.R.C.P., 
D.P.M., D.M.R.E.(St. Albans); K. K. Drury, M.C., B.A., 
M.B., D.Ph.(Leicester); D. J. Williams, D.Sc., M.D., F.R.C.P. 
(London); Professor O. L. Zangwill, M.A.(Oxford). 


TUBERCULOSIS 

Sir B. Cohen, K\B.E.(London); P. M. D’Arcy Hart, 
M.A., M.D., F.R.C.P.(London); P. Kerley, C.V.O., C.B.E., 
M.D., F.R.C.P., F.F.R.(London); Miss D. Lambert, S.R.N., 
$.C.M.(London). 
| CANCER AND RADIOTHERAPY 

Sir Ernest Rock Carling, M.B., F.R.C.S., F.R.C.P., Hon. 
F.F.R.(London); Professor Sir Henry Cohen, J.P., M.D., 
LL.D., F.R.C.P., F.F.R.(Liverpool); Professor E. C. Dodds, 
M.V.O., F.R.S., M.D., D.Sc., F.R.C.P.(London); Professor 
Sir Ernest Finch, M.D., M.S., F.R.C.S.(Sheffield); K. I. 


? 


. Julian, C.B.E.(London); Professor J. S. Mitchell, C.B.E., 


M.A., M.B., Ph.D., B.Ch.(Cambridge); V. E. Negus, D.Sc., 
M.S., F.R.C.S.(London). 
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Enham-Alamein Village Settlement 


HE concept of a village settlement for the rehabilita- 


tion and resettlement of the disabled became. 


established after the first world war. At that time 
Papworth Village Settlement, near Cambridge, was 
founded, and also, perhaps less well known, another at the 
village of Enham near Andover on the edge of Salisbury Plain, 
for the rehabilitation and resettlement of ex-Service men with 
orthopaedic disabilities and amputations as a result of the war. 

The rehabilitation and resettlement in industry of those 
who suffer from tuberculosis has long been a serious problem, 
and the establishment of Papworth Village Settlement was a 
pioneer step which broke new ground and founded a very 
fine tradition, demonstrating what could be achieved for 
these unfortunate people, for Papworth has developed and 
expanded over the past 33 years until it is now a complete 
village offering a comprehensive social life of work and 
leisure for those who settle there.. Certain light industries 
are established in the village where both men and women 
can train or retrain as joiners, carpenters, upholsterers, 
leatherworkers, etc., and where after some two years, if they 
_ decide to settle, they can live permanently in a hostel or, if 
married, get a house when funds allow the necessary extra 
building. 

Closely connected with Papworth and planned on the 
same lines is the recently established settlement at Enham- 
Alamein. In 1945 a community of Egyptians who were 
favourably disposed to Britain subscribed £200,000 as a 
Memorial Fund in gratitude for the Battle of El Alamein, and 
it was decided to use the money in Britain to found a village 
centre for resettlement, mainly of ex-Service men, to be run 
on the lines of Papworth. It was decided to adapt for this 
purpose the already existing village of Enham, near Andover 
in Hampshire, many of-whose occupants, victims of the first 
war, had moved away or had died. The industries set up for 
the training and employment of the disabled were an essential 
part of Enham village. They consisted of cabinet making 
and upholstery work, and were very suitable for adaptation 
to tuberculous patients. | 

Enham-Alamein, as it was to be called in future, was 
established as a village settlement for tuberculosis sufferers, 
and a magnificent new hostel which at present houses 50 
patients was opened by the Princess Royal at the end of 1950. 
In addition a hospital in the village of Weyhill about five 
miles away has recently been acquired for the reception and 
assessment of patients sent from sanatoria and clinics all over 
the country; it accommodates about 30 patients who when 
fit for work are transferred to the hostel. Weyhill operates 
under the aegis of the Winchester Group Hospital Manage- 
ment Committee, although it is actually administered by a 
special joint committee. , 


The Patients 


Enham-Alamein, unlike Papworth, accommodates men 
patients only. To be eligible for admission a man must be 
well enough to be up all day and to take one hour’s walking 
exercise, although he may still have infected sputum. (This 
transfer of patients to rehabilitation and resettlement centres 
releases much-needed sanatorium beds for the more acutely 
ill.) Every patient is received at Weyhill Hospital where his 


medical condition and capacity for work are assessed, and if 
considered fit, he is gradually introduced to employment in 
the workshops or the administrative offices, at first for only 
three hours a day. Many are adolescent boys and young men 
able to learn a trade which will sustain them permanently if 
they settle in the village. Others are older men, previously 
employed in many different kinds of work, but who 
are glad to be able to retrain at work which will suit their 
capacity. | 
Another part of rehabilitation is sport and recreation, 
which is also graduated to suit the individual’s needs. At 
present there is a football field and a bowling green, and other 
facilities are planned. There is a library and a billiard room 
in the hostel and social amenities of all kinds will be extended 
as the settlement develops. | 


Medical Supervision 


The medical director of Enham-Alamein is Dr. R. R. 
Trail, M.C., M.A., M.D., F.R.C.P., who is also in charge of 
Papworth Village Settlement. The chief medical officer is 
Dr. C. MacCallum, who lives in the village and personally 
supervises each patient, assessing his capacity for work and 
generally controlling his treatment and activity. As Enham- 
Alamein is not primarily equipped for treatment, and as 
patients are practically recovered when they arrive, little 
nursing in the usual sense is required. The matron, Miss 
Olive Buxton, is in charge and there are also two sisters and 
two staff nurses who deal with the ordinary day-to-day work. 
Apart from a large number of patients who need streptomycin 
therapy after admission, a few also need regular artificial 
pneumothorax refills, and any other necessary treatment can 
be carried out. X-rays are also part of the routine supervision 
of these patients and a new radiographic apparatus is being 
installed at Weyhill Hospital. In addition minor ailments, 


Top left: the new extension to Weyhiill Hospital. 
Below: an air view of the new hostel of the Enham-Alamein village 
where the men live. 
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inevitable in any similar community, have to be treated as 
they arise. Members of the nursing staff are comfortably 
housed, some at Weyhill and others in the village. 


By the Ministry of Labour training scheme, trainee. 


patients receive a graduated scale of allowances payable up 
to two years, which is the training period. Allowances range 
from 17s. to 39s.. per week, according to age. There are 
allowances for dependants, and the patients, of course, receive 
full board and lodging while they are living in the hostel. 
When they are fit to work five hours a day the regional board 
ceases to be responsible for their treatment. Ifa man wishes 
to remain at. the settlement his after-care becomes the 
responsibility of his local authority. 

At first a man works for three hours a day, graduating 
to five hours and finally to seven hours. At present, if a man 
_ two years training in one of the industries, and after 

t time wishes to leave Enham-Alamein and to enter the 


open labour market, his shortened training will not be 


recognised by the trade unions, and he will be unable to draw 
full trade union rates for his work. If, however, he settles at 
Enham and acquires a house there, he will be able to continue 
to work under special sheltered conditions and with special 
rates of pay.. After much negotiation the trade unions agreed 
that a man who works in his own trade, after a full training, 
for six hours a day, may earn not less than 2d. an hour less 
than the recognised trade union rate; within four years he can 
command the full rate for the job. A man may pay only up 
to 12s. 6d. a week, including rates, for his house, and will 
therefore be in a better position to purchase the extra foods 
which his condition requires. 

Throughout the country there ‘is a great need for 
rehabilitation of sufferers from tuberculosis who are not 
capable of competing in open industrial or commercial life. 
After sanatorium treatment of perhaps a year or more, aman 
needs a gentle introduction to the conditions of ordinary 
competitive life and work. He needs rehabilitating physically 
and psychologically; he also needs to be able to contribute to 
the support of his family if he has one. While large numbers 


feed rehabilitation in. this sense, comparatively few need — 


permanent resettlement. The village settlement of Enham- 
Alamein is being planned with this in view; the hostel is 
therefore to be enlarged eventually to house 300 patients; 
the industries are to be expanded to include light engineering 
aad machine-tool making shops, and there are to be training 
fagilities in office, secretarial and accountancy work. — In fact 
# is hoped that the Ministry of Labour will make a grant 
for the establishment of a separate vocational training school. 
There is no adequate governmental provision for the main- 
‘mance of these village centres; the Ministry of Labour 
alowances are paid direct to each man, and the administra- 
tien receives no further support. The village settlements of 
Papworth and Enham-Alamein are therefore largely de- 


Merosity of friends. It is very much hoped that the 
overnment will in future make more adequate provision in 


a upon endowments, private donations and the 


Minds to support this important work of rehabilitating the 


tuberculous. A strong community sense can be cultivated 
ina settlement such as this, for the men train for many 
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Left: in the carpenters’ shops ; special vents to extract sawdust etc. 


from the atmosphere can be seen. 
Below: the cabinet-making shop. 
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occupations which will help to form and to develop the 


village. They build, decorate and furnish their homes, and 


run their own social centre. The new hostel has been 
furnished with the products of the workshops. 

The development of the village as a whole community 
is thus envisaged. The school and playing fields will be 
enlarged, and more shops and stores will be installed. There 
will therefore be a very varied occupation for all kinds of men 
of all ages, and their families. As Papworth has grown, so, 
it is hoped, will Enham-Alamein, into a complete village 


settlement. 


J.H.0. 


Film Review 


CARE OF THE COLOSTOMY. Film produced and 
directed by Phillip Sattin; photography, John Hardman; 
animation, Sylvia Treadgold; duplication by Technicolor Lid. 
two reels; silent, colour film. ¢ 
This film was made at St. Thomas’ Hospital, London, 
by kind permission of the Board of Governors, and with the 
co-operation of the medical and nursing staff and patients. 
The first reel has a running time of approximately 16 minutes 
and should be of considerable help in teaching student nurses. 
The diagrams to explain the formation of single and double- 
loop colostomies are simple and clear. The technique of 
colostomy dressing varies from hospital to hospital, but the 
one demonstrated will form a useful basis for discussion. 
The second reel (running time approximately 10 minutes) is 
designed to help patients to manage and dress their own 
colostomy ; it could also usefully be employed in emphasising 


to student nurses the teaching that should be given to * 


patients to restore their self-confidence and independence. 

The film would be improved by some reference to the 
mental*preparation of the patient beforehand—the necessity 
for which cannot be overstressed. The value of the second 
reel to patients would be much increased by a final sequence 
showing the person (who has demonstrated the attention she 
gives to her colostomy) playing a normal part in society again 
—shopping, in the house and attending some social function, 
for example. 

Captions are adequate provided the film is used, as 
intended, as an adjunct to teaching before and discussion after 
it is shown. It-is available on loan, free of charge, from 
Messrs. Reckitt and Colman Ltd., Pharmaceutical Dept., 
Hull, as also are booklets recapitulating the second part of 
the film for distribution to patients. 


E. G., Sister Tutor Diploma, University of London. 
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A REFRESHER COURSE IN PSYCHOLOGY FOR SENIOR MENTAL NURSES 


IV.—HABITS 


by RALPH HETHERINGTON, B.Sc., Senior Psychologist, Crichton Royal, Dumfries, 


E now turn toa discussion of acquired patterns of 
behaviour, or habits. When we learn anything 
there are two essential requirements, the first is 
that what we learn should be meaningful to us 
and the second is that we should have a good reason for 
learning it. It is well known that learning nonsense, or 
learning something in a language we do not understand, 
is notoriously difficult, but once we have been able to make 
some meaning out of what we are learning, the lesson becomes 
less difficult to master. However, even if the material is 
simple to understand we shall still not learn it if we think 
there is no pojnt in doing so. It is surprising how much we 
are able to learn if we have an examination ahead of us that we 
wish to pass. | 
When we perform some task over and over again, we 
soon make a ‘ habit ’ of it so that we are able to do it without 
thinking. Obvious examples of this are walking, dressing 
and so on. This leads to a great economy of mental effort 
which is essential in efficient living. We are able to form new 
habits reasonably quickly, as a nurse knows when he or she 
is put on to a new ward, and after a day or two has learned 
the new position of the poison cupboard, where the keys are 
kept and soon. It will be seen here, too, that while it is useful 
to form habits quickly and easily, it may also be essential, if 
necessary, to forget old ones. In other words, we must 
remain adaptable. One of the marks of old age is inability 
to change habits, which become set and inflexible. 


Sentiments 


The concept of a sentiment is of peculiar importance in 
psychology. It can best be illustrated by an example. 

Let us suppose that a new neighbour has arrived in the 
house next door. Let us know her as Mrs. Jones. We see her 
arrive and notice what she looks like and immediately begin 
to form our opinions of her. We notice that she is pleasant- 
looking, neat and tidy and speaks to her children kindly. In 
succeeding days, we notice how quickly and efficiently she 
settles in, how clean her front doorstep is, and how quickly 
she gets the garden in order. In other words, we have formed 
a favourable opinion of Mrs. Jones and we have a definite 
sentiment about her, which involves not only our thinking 
and opinion, but our emotions as well. We are well-disposed 
towards her. Suppose then, someone tells us that she was 
seen one night in the town, rolling drunk, abusing her 
husband. We will probably refuse to believe this tale, saying 
that our informant must be mistaken, that it could not 
possibly have been Mrs. Jones, as she is quite a different sort 
of person. We then dismiss this tale as false and slanderous, 
and we maintain Our sentiment about Mrs. Jones unchanged. 
Suppose we then hear the same tale from several other people 
all of whom confirm the original piece of gossip, and several 
of our informants are people whose word we trust. We then 
begin to see Mrs. Jones in a new light. We come to think 
that her clean doorstep and tidy garden are only ruses to 
mislead her neighbours, and that although in public she is 
kind to her children, this again is probably only asham. In 
other words, our sentiment about Mrs. Jones is changed com- 
pletely and those facts which were once in her favour now tell 
against her. 

Sentiments of this kind are not only centred round people, 
but round objects or whole classes of people or objects, or 
round abstract ideas. Thus, we can have sentiments about 
Englishmen, Germans or Communists, or we can have 
religious, patriotic and professional sentiments. All our 
sentiments affect our experience and behaviour from day to 
day. For example, we help people we like and often refuse 


to do so if we do not like them. We are fearful if our loved 
ones are in danger but indifferent to those we do not care for. 
It is often the case that the very many sentiments we 
have about people and things come into conflict. For 
example, we may have a sentiment of hate for some enem 
which will dictate that we are pleased when misfortune has 
befallen him. This may come into conflict with our religious 
sentiment which will dictate that we do no such thing. How 
is it that we are able to maintain stability in our reactions to 
life ? It is probable that all of us have one sentiment stronger 
than all the others which keeps them in order and has as it 
were, the casting vote in any dispute between lesser senti- 
ments. This ‘ master’ sentiment consists of thoughts and 
opinions centred round ourselves. What prevents us in the 


end from doing certain things or makes us do other things ig, 


in fact, our opinion of ourselves. We say, ‘ I am the sort of 
person who helps a man when he is down ’ or ‘I am not the 
sort of person to take a mean advantage’. This master 
sentiment is, of course, none other than conscience of self- 
respect, although psychologists have given it such technical 
names as the self-regarding sentiment, ego-ideal and super- 
ego. | 


Moral Standards 


It will be seen that we come to adopt moral standards 
by building up a master sentiment of self-respect. But, it is 
important to notice that such standards cannot be imposed. 
by others without the willing acceptance of the individual 
concerned. They will only become effective if they are 
harmoniously incorporated within the master sentiment. 
We deduce from this that retributive punishmefit will never 
reform anyone because if we are punished for being naughty 
with no other purpose in view but to pay us out, or to satisfy 
the desires of justice, then we behave ourselves in future only 
because we are afraid of the consequences of being naughty. 
This means that we shall be naughty again when we think 


that we shall not be found out. On the other hand, if we are 


enabled to incorporate our moral standards within our 
master sentiments, then we shall be good because we want 
to be, quite irrespective of whether or not we are observed. 


Personality 


When habits are formed they give rise to recognisable 
personality traits or qualities by which we can distinguish 
one person from another. pei 

, The term ‘ personality ’ is used in psychology in two 
different ways; when some people talk about an individual's 
‘ personality ’ they mean the ‘ man-as-he-is-in-himself’; and 
they think of his personality as being relatively stable and 
unchanging, and as being the inner core of the individual 
which he may or may not reveal to the outside world. 
Personality in this sense is a relatively stable mental 
structure which accounts for the consistency of an it- 
dividual’s behaviour. 7 

When other people talk about ‘ personality’ they mean 
the ‘ man-as-others-see-him ’. Most people use the termi 
this way. They say a person has ‘ personality ’ when he 
appears to them to have characteristics which make him 
distinctive—which give him that ‘little extra something 
the others .haven’t got ’—which give him that indefinable 

The first use of the term means that personality is 
something we can never observe, but only infer from the 
individual’s behaviour. The second use of the term implies 
that personality 7s a person’s behaviour and is all that we cal 
observe—that is the impression a person makes on us. 
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| As with many other psychological terms, it is probably 


most useful to use the word ‘ personality ’ in its more common 
that is to mean ‘the man-as-others-see-him’. We 
can then define personality as ‘the unique pattern of 
qualities of a person’s appearance and behaviour as they 
to others ’. Of course this means that any one person 
will have a different personality for each observer he meets. 
It.is well known that a woman sees her grown-up son with 
very different eyes from her daughter-in-law, or her grandson ; 
the man appearing as son, husband or father according to 
which observer is concerned. : 
A personality trait is a quality of a person’s appearance 
or behaviour by which he can be distinguished from others. 
These are of four kinds: 


Personality Traits 


Physical Cognitive Affective Conative 


Appearance Intelligence Temperament Character 


Some textbooks use the word ‘ character ’ rather as we have 
been using the word ‘personality’. It is, however, more 
useful to use the word ‘ character’ to refer only to conative 
personality traits. When we speak of a person as having a 
strong or weak character, we refer to his strength of will, or 
his drive and determination. Similarly, when we talk of a 
placid, volatile, phlegmatic or aggressive temperament, we 


are referring here to a person’s emotional make-up. Clearly 


there are other factors in the impression a person makes on 
us—and these are partly based on physical appearance, and 


partly on the intelligence or lack of it which we discern from. 


a person’s speech and behaviour. 
In assessing a person we have to take into account all 


these factors, and a complete personality description should: 


cover appearance, intelligence, temperament and character. 
We should, of course, also give an account of a person’s 
sentiments—his opinions and attitudes to other people and 
to the world about him. Any personality test should aim at 
covering all these aspects. | 


We have not been able, in this short series of articles, to 
do more than outline some psychological points which are of 
particular interest and importance to mental nurses, but it is 
hoped that the total picture is not altogether incoherent. 


State Examination Questions” 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR FEVER NURSES 


FEVERS 


Only three questions ave to answered. 

1. Distinguish between active and passive immunisa- 
tion. Give examples with reference to: (a) diphtheria, (6) 
typhoid fever and (c) measles, mentioning the substances used 
in each case. — 

2. Describe the types of rashes which occur in infectious 


diseases. 


3. Describe the appearance of a dehydrated infant. 
Mention the infectious diseases in which dehydration may 
occur and outline the medical and nursing care required. 

4, Write brief notes on the following: (a) orchitis; 
(b) hydrocephalus; (c) otitis media; (d) intestinal haemorrhage. 

5. Define puerperal pyrexia. Discuss the prevention of 
puerperal infection. What medical and nursing care is 
required for a patient suffering from puerperal septicaemia ? 


FEVER NURSING 


Only five questions are to be answered. 

1. What may be done to relieve a patient suffering from 
laryngitis occurring as a complication of measles ? . Describe 
the nursing care in detail. | . 

2. Distinguish between suppression and retention of 
urine. What may be done to relieve these conditions ? 

3. Describe the nursing of a patient suffering from 
tuberculous meningitis. 

4. Name four drugs commonly used as hypnotics. What 
other measures may a nurse use to assist her patient to sleep ? 

5. What is hypostatic pneumonia? In what type of 
patient is it likely to occur and what preventive measures 
should be taken ? 7 3 

6. Describe in detail the preparation for and the 
administration of subcutaneous saline. 

7. Write brief notes on the following: (a) rigor; (0) 
oedema; (c) cyanosis; (d) blood sedimentation rate (erythro- 
cyte sedimentation rate); (e) hyperpyrexia. 7 


*The Board of Examiners by whom these papers were set is constituted as follows: 
A. B. Curisti£, Esg., M.A., M.D., D.P.H., D.C.H.; Miss J. M. Brake, S.R.N. oie 


N., 
S.C:M.; M. Mitman, Esg., M.D., F.R.C.P., D.P.H.; Miss E. C. WuitTe,S.R.N., 


HERBS THAT HEAL—10. Poppy 


| E beautiful little scarlet poppy or corn rose which 
adorns the field and waste places of Great Britain 
has little value as a medicinal herb although 

“ when treated with sulphuric 
acid a brilliant crimson dye 
results. It is said by cot- 
tagers that the _ bruised 
leaves applied to a -wasp 
sting will give instant relief. 

: The white poppy, al- 
though not of British origin, 
has been widely cultivated 
throughout. this country, 
especially in Lincolnshire. 
It is also found in India, 
Persia, Belgium, Turkey and 
Asia Minor. It was first 
brought to this country by 
John Ball of Williton in 
1794, who hoped that by 
extracting the opium he 
might set up a great com- 
mercial enterprise. The ex- 
a periment, however, failed, as 
did similar experiments in Germany and France owing to 
the great cost of cultivating the plant in sufficient 
quantities. Today most of the: opium for medicinal 


purposes is obtained from Macedonia, Asia Minor and Persia. 
The poppy is also grown prolifically in China but the demand 
for opium in that country is so great that very little is used 
for export. F 

It is thought that the narcotic properties of the white 
poppy were known to Neolithic man arid were certainly taken 
advantage of by Greeks and Romans and possibly the early 
Arabians. It is furthermore recorded that during the reign of 
Nero, A.D. 80, a ‘ dormouse pie ’ was very much in favour and 
considered a suitable dish for sleepless children being largely 
composed of sausages, honey and the juice of the white poppy. 

The active constituents of opium are the alkaloids, the 
chief of which are morphine and codeine, narcotine, papaver- 
ine and thebaine. All are exceptionally well known to the 
medical profession throughout the world for their narcotic, 
stimulant and intoxicating powers. , 

In Asia Minor and India, where the drug is prepared in 
great quantities, the flowers are first removed from the unripe 
seed capsules and used for the packing of the drug which is 
obtained by slashing the still unmatured pods with special 


_ knives known as ‘ mushturs’. A milky juice then exudes 


which is left to dry in the scorching sun and is later collected 
into pitchers before despatching to the government factory 
for its final stages of preparation. The Indians, adept at the 
preparation of opium, say that unless the plant is gathered 
when the sun is high in the heavens, the quality and quantity 
of the resultant drug is adversely affected. M.C, 
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Sanatorium Nursing Experience 


by H. G. EDWARDS, S.R.N., Staff Nurse 


HE hand of destiny brought me for a 

short time to a sanatorium in the 

North of Shropshire. Although it was 
not the first time I have nursed such 
patients, I had never before met the full 
consequence of the effect of tuberculosis 
upon them. 

I believe that it is to the advantage of 
every nurse who considers her work as a 
vocation, to have just such a short ex- 

ience of nursing in a small sanatorium. 
Gar-ane meets there, as in no other place, the 
full impact of the intimate tragedies under- 
lying the lives of the tuberculosis victims, 
and gains a fuller understanding in dealing 
with them. 

Buried as it usually is, in the very heart 
of the country, there is a much clearer 
picture than in a larger institution of the 
patient’s feeling of being marked as ‘the 
social outcast’. It will, perhaps, strike 
with a great sense of shock that this is often 
a painfully obvious fact to their sensitive 
minds, through the ignorance of those 
around them of the true facts of the disease. 

Some of those reading this article will 
perhaps be only aware of the disease from 
the safe barrier of the enveloping gown, the 
mask, and the pints of disinfectant, on 
which things we set such store in the 
general hospital life. To those I would 
emphasise that it is not so much the clinical 
effect of the tuberculosis organism upon the 
victim which is the paramount tragedy, 
especially in these enlightened days when 
streptomycin and para-amino salicylate are 
both playing such a part in the arrest and 
cure of a large percentage of patients, 
together with the skilled chest surgery of 
today. Itisrather the more personal effects 
which make this disease the tragic thing it 
is—the enforced separation from society, 
and from those they hold dear, which brings 
with it all the bitterness and jealousies 
which no health visitor or almoner, however 
charming and understanding, can straighten 
out or relieve. All too frequently even those 
problems which could be dealt with by such 

le never come to the surface, or owing 
to lack of staff in social services and the 
pressing demands upon the fewleft to cope, 
they cannot be dealt with adequately. 

There is the tragedy of the young married 
woman, or the young courting couple, 
separated for months, perhaps years, except 
for the precious visiting hours. What are 
these among the hours, days, weeks, of 
mental anguish, as the young newly-wed 
wonders how her dear one is eating, 
sleeping, and getting himself off to work ? 
As time goes on, if she is not treated with 
understanding and interest, she begins to 
wonder how he spends his leisure hours, and 
with this come the undermining and tragic- 
ally inevitable nagging thoughts that arise 
from long enforced tion. The tears 
and the periods of depression, the eager 
snatching at the unstable joys of the visiting 
hours, which can be turned from periods of 
spontaneous joy into times of guarded 
conversation and strain. 

Tuberculosis sanatorium nursing is most 
certainly not the dull routine one would 
suspect, but is full of interest, and demands 
the greatest intelligence, sympathy and 
patience. 

There is the older patient. Here there 
may not be the same intense emotional 
factor to contend with. Instead, there is a 
woman with the problem of a family left 


behind, and the constant fear that her 
absence will become an accepted factor in 
the home; the thousand-and-one little 
anxieties common to all parents, but which 
are intensified by their enforced separation. 

Common to all patients is the tragic 
knowledge of the social barrier between 
them and the outside world, whether it is 
shown by those with whom they come into 
momentary contact, or whether it is a 
barrier in their own minds. In either case 
it is a great burden on their hearts and one 
which those who serve them must always do 


' their utmost to ease, by reasoning, by 


teaching, or by daily, hourly attentions, and 
by their attitude towards them.at all times. 
It is the duty and privilege of the nurse to 
give these patients a healthy, sane outlook 
on life, both in the sanatoria and in prepara- 
tion for their return to their own homes, to 
prepare them for that golden future which 
looms before them each time the doctor pays 
a visit to the sanatorium, brightening their 
eyes with an unquenchable hope, a hope 
that is only too often dashed. 

Any nurse who serves her patient as a 
fellow-being, less fortunate than herself and 
deserving of the finest intellect and ex- 
perience at her command, will be greatly 
enriched by the experience of working, 
if only for a short period, in a small 
sanatorium. 


Hospital Planning Conference 


An open conference on Hospital Planning 
—Present and Future will be held by the 
National Council of Nurses of Great Britain 
and Northern Ireland on Tuesday, Sep- 
tember 2, at The Henry Jarvis Hall of the 
Royal Institute of British Architects, 66, 
Portland Place, W.1. The morning session 


will begin at 10 a.m. with Hospital Planning 


—The Present. The speakers in the con- 
ference on A Modern Hospital—The 
Westminster Hospital, London will be Mr. 
Lionel G. Pearson, F.R.I.B.A., Architect; 
Sir Ernest Rock Carling, M.B., F.R.C.S., 
F.R.C.P., Surgeon; Mr. C. M. Power, 
O.B.E. M.C., Administrator, and Miss 
Jean Rose, S.R.N., Sister Tutor Certificate, 
Ward Sister. There will be open discussion 
from 11.30 a.m. to 12.30 p.m. 

The afternoon session on Hospital 
Planning— The Future willopen at 2.15 p.m. 
with a conference on Some Aspects for 
Future Hospital Planning. The speakers 
will be Professor H. W. C. Vines, M.D., 
B.Ch., Professor of Pathology, Charing 
Cross Hospital, London; and Miss Mary 
Dunbar, writer on women’s interests in the 
Sunday Times—trepresenting the patients’ 
point of view. 3.15 p.m. to 4 p.m.—open 
discussion. 

Tickets. Members 2s. 6d., non-members 
3s., from the Executive Secretary, The 
National Council of Nurses, 17, Portland 
Place, London, W.1. 


Crumpsall Hospital, Manchester, Nurses’ 
League.—The annual reunion of nurses will 
be held on Saturday, October 4, at 2.30 p.m. 
All past members of the nursing staff are 
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cordially invited. Those requi ing 


4 
tality for the night please apply to matron. 


Infantile Paralysis Fellowship.—The 
North London Branch of this nationwide 
fellowship of disabled persons for the 
promotion and welfare of disabled poligs 
is sponsoring the formation of a group for 
Islington and district which is being 
organised by the Rotary Club of Islington, 
The Mayor of Islington will open the 
18 the Town H 

per Street, N.1, on Monday, t 
The aren: to be 
include Islington, Stoke Newington 
Finsbury, Shoreditch and the City of 
London. Polios, whether members of the 
Fellowship or not, will be most heart 
welcomed as will any person who is interested 
in this laudable work. Full particulars 
may be had from Rotarian Frank Taylor 
80, Orpingley Road, N. 7. 

Rossendale General Hospital, Rawienstall, 
Lancs.—A Nurse Recruitment Week wil} 
open at Rossendale General Hospital on Sep. 
tember 6, culminating in an Open Day on 
Saturday, September 13, when Sir John Stop- 
ford, Chairman of the Manchester Regional 
Hospital Board, will perform the opening 
ceremony at 2.30 p.m. 

The National Council of Nurses of-Great 
Britain and Northern Ireland.—A ti 
of the executive committee will be held at 
the Hospital for Sick Children, Great 
Ormond Street, London, W.C.1, on 
Thursday, October 23, at 2.30 p.m. by kind 
permission of Miss G. M. Kirby, the matron, 
and the Board of Governors. The agenda 
will be sent to-all affiliated Associations in 
due course. 

West Hill Hospital, Dartford, Kent.—The 
annual reunion and prizegiving will be held 
on Saturday, September 20, at 2.45 p.m. 
All past nurses will be welcome. 


Nurses’ Pensions 


Miss Ward (Tynemouth) asked the . 


Minister of Health on July 31 when the 
review promised by the Minister of Educa- 
tion in respect of excluded nurses and 


‘hospital officers would be begun, in view 


of the fact that they were not covered 
by the Pensions (Increase) Bill. | 

Mr. Macleod said that after careful con- 
sideration it had been decided that the 
provision made in the Pensions (Increase) 
Bill for retired nurses and hospital officers 
should not be further extended. 

Miss Ward: In view of the fact that at 
the time the Minister gave the undertaking 
these people were excluded by the mon 
resolution to the Bill, does he not 
it was wrong to raise people’s hopes that 
there would be a reconsideration? Is he 
aware that I consider that the Government 
are committed in this matter, and that I 


do not like being told that things will be 


inquired into when it is not possible to 
do so? | 
Mr. Macleod: It was certainly possible 
at the time to inquire, and such an inqalry 
took place. I met a deputation and con- 
sidered carefully and sympathetically the 
case that they made, but I could not 
recommend to the Government the inclusion 
of these additional classes in the Bill. . 


Food Costs 


Mr. Dodds (Dartford) asked the Minister 
of Health on July 31 if he could yet make 
a statement following the detailed investiga 
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tion into the 1 of the South-West 
Metropolitan Regional Board to spend a 

imum of 21s. per week on feeding each 
patient, except in the case of mental patients 
where the suggested maximum was I4s. 
per week. ; 

Mr. Macleod replied that the Board’s 
treasurer had recently completed a factual 
investigation into the comparative feeding 
costs of 12 Hospital Groups over a sample 
period of two weeks, and his report was 
now being considered by the Board. 


Charge Collection Machines 

Mr. Champion (Derbyshire, South-East) 
asked the Minister of Health on July 31 
what was the cost of the automatic machine 
installed in the Derbyshire Royal Infirmary 
for the issue of shilling prescription tickets. 

Mr. Macleod replied that the machine 
cost £43. 

Attack on Nurse 


Mr. Dodds (Dartford) asked the Minister 
_of Health if he could now make a statement 
_on the findings of the inquiry into a recent 

attack on a nurse at the Darenth Park 
Mental Hospital; and what steps were 
being taken to emsure more adequate 
supervision, as well as reasonable care and 
attention, of the patients. en 

Mr. Macleod said he understood that the 
Hospital Management Committee had con- 
sidered the practical aspects of this matter 
and had satisfied themselves that the 
staffing was adequate. Enquiry into the 
actual incident was held up by the absence 
of the nurse on sick leave and the trial of 
the man concerned. A final report was 


shortly. 
. Dodds: In view of the fact that the 


the staffing is adequate, is he not aware 
that for years there were three nurses to 
two wards, so that when one nurse went 
off for a meal each ward was still looked 
after? Under the present system, which 
covers this case, for 40 minutes in an 
evening one ward has no supervision. In 


view of the cases that have occurred will 
the Minister not look at it again? 
_ Mr. Macleod: I am prepared to look at 
it ‘again but, after all, a committee of 
he . enquiry sitting locally with special knowledge 
he of the hospital has informed me, that in 
a. their view the staffing arrangements are 
nd adequate at the present time. 
ed 
Increase of National 
be Insurance Benefits 
ars ‘Regulations submitted in draft form to 
_ the National Insurance Advisory Committee 
at by the Minister of National Insurance and 
ng the National Insurance Joint Authority 
provide for increased rates of benefit to 
‘| persons who, because of a deficient record 
at of contributions, receive National Insurance 
he benefits at less than the standard rates. It 
nt is proposed that the increase should be in 
I proportion to the increase in the appropriate 
be standard rate provided by the Family 
to Allowances and National Insurance Act, 
1952. Men and women who are already 
le pensioners will receive these increases only 
ry if they are resident in Great Britain, but 
a contributors who pay the new rates of 
ne contribution will be able to qualify for the 
ot new rates of pension whether they are 
" ety now or go abroad in the future. 
se regulations have been brought into 
force provisionally pending receipt of the 
Committee’s report upon them. (The 
National Insurance (Increase of Benefit 
er Miscellaneous Provisions) Provisional 
1952. S.1.1952 No. 1251, . 


Minister has said that he is satisfied that 


HERE 
and 
THERE 


NATIONAL HOSPITAL 
SERVICE RESERVE 
EXERCISE 

‘To give trained members of the National 
Hospital Service Reserve and the Civil 
Defence Ambulance ‘sections an idea of 
their duties in time of war and to test 


their proficiency in transporting and hand- 


ling ‘casualties’, an exercise was held 
recently at Farnborough Hospital, Kent. 
A ward at the hospital was converted 
into a ‘ casualty clearing ward’ for 
one morning. Casualties were brought in 


‘by Civil Defence personnel in ambulances 


and cars, unloaded by a trained stretcher 
party and given ‘treatment’ there. Four- 
teen trained auxiliary members of the 


_Reserve, mainly from the Bromley and 


Farnborough districts, two trained staff 
nurses from Orpington Hospital and 
approximately 30 members of the Civil 
Defence Ambulance sections from Bromley, 
Beckenham and Orpington took part. All 
‘cases ’ were examined on admission by the 
sister in charge of the ward, and then by the 
surgeon superintendent of the hospital who 
kindly supervised the ‘treatment’ of the 
casualties. Members of the Reserve helped 
in erecting blood transfusion and anaes- 
thetic apparatus, preparing injections, 
applying dressings, and in routine nursing 
care. | 
REUNION AT 
HAMMERSMITH 


The garden was gay with flags and 
bunting at the annual reunion and garden 
party of the Hammersmith Hospital Nurses’ 
League, and there were sports and swings 
for the children, A large number of past 
members of the nursing staff attended and 
many brought their children with them, 
and the present staff were particularly 
happy to welcome Mrs. Mathews, matron 
from 1912-1937. The Mayoress of Hammer- 
smith, Councillor Mrs. Brind, performed 
the opening ceremony, and was introduced 
by Miss G Godden, O.B.E., matron. 
The sale of work made a magnificent sum 


of £235 for the Nurses’ League funds. 


The reunion service was held at 7 p.m., 
and the sermon was preached by Father 
Watts, Chaplain to H.M. Prison, Wormwood 
Scrubs. 

A very happy day ended with a reunion 
dance for past and present staff and their 
friends. 


MENTAL NURSING— 
EDUCATION OF THE 
PUBLIC 


Because the Liverpool Regional Hospital 
Board considers that the present vagueness 
of public knowledge about mental nursing 
has grave social consequences they conducted 
in June a campaign during which speakers 
with full knowledge of the mental hospital 
service were available to .organisations. 
Examples given of this ignorance are: 
patients requiring mental treatment are 
often reluctant to enter an appropriate 
hospital; those who have benefited from 
hospital treatment sometimes find their 


employment chances prejudiced by the 


A N.H.S.R. auxiliary brings a welcome cup 
of tea to a ‘casualty’ (see left). 


attitude of those around them; recruitment 
difficulties occur because of public fear 
of conditions of work in mental hospitals. 

Small groups of responsible citizens were 
able to inspect an adjacent mental hospital, 
and at the same time an exhibition was held 
in Liverpool showing the scope of hospitals 
for mental disorders and mental institutions. 

The opening ceremony of this exhibition 
was performed by the Lord Mayor of Liver- 
pool, Alderman A. Morrow, J.P. . 

A message was read from Miss 
Hornsby-Smith, M.P., Parliamentary 
Secretary to the Ministry of Health, in 
which she said, ‘‘ Mental nursing demands | 
just as much training in physical illness as 
general nursing does, but it also carries 
with it an extra range of knowledge of the 
subtleties and indeed oddities of the human 
mind under strain. This extra knowledge 
(at present recognised only by a small extra 
payment of mental nursing salaries as 
distinct from general salaries) is what makes 
the mental nurse so valuable. Upon his or 
her observation, encouragement and help ~ 
much more depends even than upon the 
physical care given. It is a task for intelli- 
gent people who want to do a first-class job 
of work for their fellow men and we hope 
that this exhibition will bring forward to 
the ranks of mental nurses the right kind 
of recruit.” 


CHRISTMAS CARDS 


The Council of the National Association 
of State Enrolled Assistant Nurses are 
having special Christmas cards printed 
bearing the Association badge. These will 
be available to members price 3d. and 4d. 
each, including envelopes. Further details 
will be published in the September News 
Letter of the Association, which will also 
contain the full programme for the winter 
conference to be held in London on 
November 5. 


POPULATION TRENDS AND 
HOSPITAL PLANNING 


The Planning Committee’s report to the 
Liverpool Regional Hospital Board prompts 
the reflection that in planning hospital 
developments thought should be given to 
population trends. With new housing 
developments, or with old housing areas 
being replaced by industry, pressure on 
hospital accommodation in central areas 
may decrease while it is intensified in the 
outlying hospitals. It seems necessary then 
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that in contemplating any new building or 
extension of hospitals careful examination 
should be made of all new housing projects, 
and the local authority consulted about 
long-term plans. Against this must be set 
the fact, as Liverpool Regional Board points 
out, that there will always be a high propor- 
tion of patients from a very wide area drawn 
to any teaching hospitals in a region as 
selected cases for teaching purposes, so that 
the latter are unlikely to experience much 
relief from pressure whatever the drift of 
the population to outlying areas may be. 


‘FLYING CHRISTINE’ 
—AN AMBULANCE LAUNCH 


Miss A. Yeaman, S.R.N., S.C.M., matron 
of Princess Elizabeth Hospital, Guernsey, 
performed the launching ceremony of the 
first St. John Ambulance launch at Guernse 
on July 22. : 

‘Flying Christine,’ as the new marine 
ambulance is named, is 36 ft. 6 ins. long 
and will carry five stretchers and has room 
for 18 other passengers. She is equipped 
with very high frequency radio telephone 
which will enable ship to headquarters 
conversations. 

A large gathering of subscribers to the 
marine ambulance appeal, started by the 
Guernsey Round Table, watched the 
ceremony. A telegram from the Superin- 
tendent-in-Chief, Countess Mountbatten of 
Burma, in which she said she felt ‘ proud 
of Guernsey’s outstanding service and 
leadership ’, was read. 


NEW GROUP SCHOOL AT 
TOTTENHAM 


The official opening for the Central 


Preliminary Training School for Nurses. 
which is connected with the Tottenham. 


Group Hospital Management Committee, 
at its mew premises, Oaklea, Whitehall 
Lane, Buckhurst Hill, Essex, in July, was 
performed by Mr. J. W. Bowen, C.B.E., 
J.P., Chairman of the North East Metro- 
politan Regional Hospital Board. Mr. A. 
Franks, Chairman of the Hospital Manage- 
ment Committee, reviewed the history of the 
Prince of Wales’s Hospital, Tottenham, 
which was founded in 1867 and _ later 
developed under royal patronage to its 
present important position. The new 
preliminary training school which takes 
student nurses from four other hospitals— 
the Metropolitan, Connaught, London Tem- 
perance, and St. Ann’s General Hospitals— 
offers double the accommodation that has 
been in use since 1944. Guests were shown 
the residence and training school buildings 
by Miss D. A. Allin, matron, Prince of 
Wales’s Hospital and Miss Penny, principal 
tutor of the preliminary training school. 
Students are admitted four times a year in 
groups of 40. 


WINCHESTER DEDICATION 
SERVICE 


A Service was held last month in the 
chapel of the Royal Hampshire Hospital 
Winchester, to dedicate a new altar frontal, 
chalice veil and burse given by past and 
present nursing staff and friends in memory 
of the late Miss E. M. Carpenter Turner, 
R.R.C., matron from 1905 to 1924, and to 
unveil a commemorative wall tablet. The 
Service was conducted by the Rev. J. A. 
Stiff, hospital chaplain, who performed the 
dedication ceremony. Mrs. Morgan, one of 
the nurses who had trained under Miss Car- 
penter Turner, said that Miss Carpenter 
Turner had been an inspiration to all who 
had trained under her and worked with her. 
Though a strict disciplinarian, she was 


never too busy to discuss problems and give 
advice. She had loved the chapel and 
nothing could be a more fitting memorial 


to her than these gifts to it. Following the - 


singing of the hymn We love the place, O God, 
Dr. Eileen M. Rix, niece of the late Miss 
Carpenter Turner, unveiled the inscribed 
tablet in the chancel wall. . 


PUBLIC SAFETY SESSIONS 


The Public Safety Sessions of the 1952 
National Safety Congress will be held in 
Central Hall, Westminster, S.W.1 from 
October 7-9. A provisional programme, 
covering road safety, safety education and 
home safety can be obtained from the 
Royal Society for the Prevention of 
Accidents, Congress Office, Terminal House, 
52 Grosvenor Gardens, London, S.W.1. 


PRESENTATIONS 


Miss N. K. Allen 

A travelling case and a cheque have been 
presented by the staff of Western Hospital, 
Doncaster, to Miss N. K. Allen who has 
been matron for the past two years and has 
left to take up a similar post at Wolver- 
hampton. The presentation was made by 
Mr. H. Payne, chairman of the Western 
Hospital house sub-committee, at a hospital 
dance on July 29. 


Miss E. M. Leeming 
Miss E. M. Leeming, deputy matron, at 
the Children’s Hospital, Birmingham, for 
the past 14 years and on the staff of the 
hospital since 1929, was presented with a 
suitcase and cheque on her retirement, at 
a party held in her honour recently. 


NURSE HONOURED BY OLD 
‘CONTEMPTIBLES’ 


Mrs. Martha R. Wilson, a nurse for more 
than 50 years, who went to France in 1914 
with the Queen Alexandra’s Imperial 
Military Nursing Service, has recently been 
honoured by the Cardiff Branch of the Old 
Contemptible Association. In gratitude 


for the service she gave in nursing casualties . 


in the first world war, Mrs. Wilson was 
presented with the Old Contemptible’s 
badge by the president, Mr. J. Ware. Mrs. 
Wilson is sister tutor at Glanely Hospital, 
Cardiff. 


CROMER’S GRATITUDE TO 
A DISTRICT NURSE 


As a mark of their appreciation and 
gratitude for the 25 years’ service as district 
nurse by Miss Elizabeth L. Woodard, 
S.R.N., S.C.M., Queen’s Nurse, Cromer 
people have organised a fete and other 
events to help her pay for the car which she 
bought on medical advice. 

The garden fete held at the Nurses’ Home 
of Cromer and District Hospital was opened 
by Mrs..Bond Cabbell, of Cromer Hall, who 


recalled that in 1893 the first Queen’s 
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Jubilee Nurse began at Cromer and carrieg 
on for 25 years. She praised Miss Wood. 
ard for her care of the sick over a similar 
time. 

A dance was also organised and the sum 
so far raised is nearly £240. Other events 
are to follow. | 


INFANTILE PARALYSI§ 
FELLOWSHIP | 


The Infantile Paralysis Fellowship first 
national welfare conference held recen 
was attended by delegates from nearly 7 
the Fellowship’s 40 branches. There were 
also present several representatives of the 
medical auxiliary and nursing professions. 
Some delegates had been victims of polio- 
myelitis but they were able to do extensive 


welfare work despite severe disablement. 


The conference was addressed by Mr, 
Greaves, a local officer of the Nationa} 
Assistance Board, and by Mr. Dalby, a 
Group Disablement Resettlement Officer of 
the Ministry of Labour, Disabled Persons’ 
Section. The aims of the Conference were 
to make Fellowship welfare workers more 
conversant with the statutory benefits 
available to the disabled and to discuss ways 
and means of improving the liaison and 
advisory work of the. Fellowship’s Welfare 
Organisation. Delegates were made more 
fully aware of the help offered by national 
and local voluntary bodies. A brains trust 


-was also held and the questions were 


answered by welfare experts, including Miss 
Esmé Booth, Almoner of the National 
Association for the Paralysed. 


PARI-TIME APPEAL 


Following an appeal for voluntary or paid 
staff in the local evening paper by Miss E. 
Greenep, Matron of Fir Vale Infirmary, 
Sheffield, 200 people responded with offers 
of help. More than 230 beds in the Infirm- 
ary were empty because of acute staff 
shortage. 

Interviews were arranged ffor_ the 
volunteers but it was found that very few 
were prepared to meet the exacting hours 
entailed by this type of nursing, even for 
two days a week. 


OCCUPATIONAL THERAPY 
EXHIBITION 

Before opening the display of occupa- 
tional therapy and handicrafts by the ° 
patients of Luton Hospital, Maidstone, 
Kent, Mr. Richard Hearne walked round 
the wards and chatted with patients. The 
exhibits were produced under the expert 
tuition and guidance of the occupational 
therapist, Mrs. J. P. Roscoe. They were of 
a remarkably high standard and ranged 
from miniatures in oils to large wool rugs, 
and it was difficult to realise that they had | 
been made by crippled and infirm patients. 

In his opening speech Mr. Hearne spoke 
with obvious feeling of his earlier tour of 
the wards and said that 
he had been greatly 
impressed by the won- 
derful spirit of the: 
patients and of the 
entire hospital staff. 
Mr. Hearne presented 
the prizes. 


Left: the opening of the 
new tennis court in the 
grounds of Lorne House, 
Clapton, London, was 
a happy occasion. The 
court has been con- 
structed for the staff of 
the Mother's Hospital, 
Clapton, through the 
benevolence of the King 
Edward V II Hospital 
Fund for London. 
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OFF DUTY 


At the Theatre 
THE BOY WITH A CART and COMUS 
(Open Air heatre). 

Two one-act plays are now being presented 
in Regents Park. Christopher Fry tells 
in verse the legend of the building ofa church 
in the south country. The story is.told in 
action—as the boy takes his mother round 
the country in a cart, seeking the village 
where God will tell him to build the church 
—the continuity is maintained by a 
chorus. It is a simple expression of faith 
jn God’s guidance and help, most excellently 
conveyed by all the actors and most 
suitable for outdoor staging. . 

This play is followed by Milton’s Comus, 
which has the benefit of the exceptionally 
beautiful lighting effects as darkness falls 
during the play. Every natural advantage 
of scenery is emphasised by the colours and 


Jocation of the lights, and for that alone a 
visit is worth while. As so often happens. 


with this play, vice is presented as being so 
insufferably dull that it has no attraction. 
In this production the Attendant Spirit 
(Leslie French) has wit and charm, while 
the Lady (Jean Ireland) has force and fire 
which carries virtue far beyond its often 
negative presentation. 


THE STEP FORWARD, by Anne Trego. 


(Strand). 
The plot of this enjoyable play revolves 
round the central figure of Mary Silver, a 
ng and inexperienced woman who leaves 
her husband and becomes the secretary to 
an author, portrayed by Guy Rolfe. 
Frances Hyland plays the part of Mary with 
ae and understanding and Sheila 
eith gives a polished performance as her 
more experienced friend. Complications 
arise with the arrival of the author’s 
flirtatious brother, an excellent characterisa- 
tion by Derek Farr. The dialogue is 
natural and altogether the play provides 
excellent entertainment. 


NEW FILMS 


Room for One More . 
A middle-income husband has a wife with 


@ passion for strays and misfits) They 


have three children of their own, and a 
welfare home provides them with a problem 
girl of 13 who after some storms becomes 
one of the family. Later the same home 
agg upon the couple to take a backward 
who is a cripple. What with five 
children, dog, cat, masses of kittens and a 
tabbit, the house is pretty full. It is all 
highly sentimental, very improbable but 
ite — fun. Starring Cary Grant and 
ake. - 


Gone with the Wind 
This re-presentation of the film of some 
years ago has lost none of its charm nor 
interest. The acting is superb and the 
colour truly beautiful. Vivien Leigh, 
Clark Gable and the late Leslie Howard 
the long cast. eon 


The Thing from Another World» 

A group of scientists working on a secret 
project at the North Pole send an SOS to 
the Air Force base in Alaska advising them 


4 Strange aircraft has fallen a few miles 


away. A weird figure is found nearby 


in the ice. The ice melts—the Thing. 


is alive and free. Expectations of horror 


-_ 


were unrealised — I did not turn a hair! 
The stars are Margaret Sheridan, Kenneth 
Tobey and Robert Cornthwaite. : 


THE JOYS OF OLD AGE 


* Such a thrilling afternoon!’ The large 
lounge of a Home for the Aged of both sexes 
is filled. It is Monday afternoon, sewing 
party day, 3 p.m. Three visiting ladies sit 
at the table in the middle of the room where 
they cut out and plan. The head of the 
three, a very dear elderly lady, supervises. 
We old people sit round, chatting, sewing 
and knitting, thoroughly enjoying ourselves. 


The Wellington Museum 
— Apsley House 


fag House was built during 1777-8 
for the second Earl Bathurst, from 
designs by Robert Adam. The Duke of 
Wellington bought the house from his 
brother, Lord Wellesley, in 1817 and ex- 
tensive alterations were carried out for the 
Iron Duke in 1828-9, notably the addition 
to the West side of the Waterloo Chamber. 
In 1947 the present Duke offered the house, 
together with many of its artistic and 
historical contents, to the nation and it has 
now become part of the national treasure. 
It will be called the Wellington Museum 
and is administered by the Victoria and 
Albert Museum. 

The house has had to be completely 
renovated both’ inside and out, which 
necessitated the redecoration of every 
room, at a total cost of £50,000. 

A good deal of trouble has been taken to 
preserve the original interior decoration or 
to keep a similar effect. The design of the 
silk damask which covered the walls of the 
Portico Room and the striped drawing room 
has been reproduced in new material. The 
lovely ceiling by Robert Adam in the 
Portico Room has been repaired and re- 
coloured from his original drawings in the 
Soane Museum. Arrangement of the 


_ contents allows the fine proportions of the 
The Waterloo Gallery in the Wellington Museum. 


ae 
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Tea and biscuits are brought in at 3,30. 
One man of 86 is basket-making, -another, 
an old soldier, is making a rug. A lady 
therapist comes once a week to _ teach 
basket and leather work. One old lady of 
85 does exquisite needlework. Two-crippled 
invalids knit up the odds and ends of wool 
into knee rugs and cosies. An octogenarian 
spends her time in making patchwork 
cushions, all in aid of our home. 

We have a club, the entrance fee is one 
shilling, and many of our friends have 
joined. A sale takes place once a 
which. makes our club funds swell consider- 
ably, paying for our outings, among other 
things. Feople are most generous and send us 
lots of material in silk, also wool for knitting. 
We have many friends abroad, especially in 
the Colonies, who send us food parcels. 

We love and are proud of our beautiful 
home, where we have every comfort and 
kindness shown to us, and are indeed grate- 
ful to end our days in peace and happiness. 

B. SMITH. 


‘The Wellington Shield with designs illus- 
trating the Duke’s main victories. 
rooms to be seen to full effect. The lavish- 
ness of the heirlooms is overwhelming, from 
the dainty jewelled badge of the Order of 
the Garter, which once belonged to Marl- 
borough, to the ornate Portuguese service 
on the Waterloo banquet table. 
The batons presented to the Field 
Marshal by the Prince Regent and 
allied monarchs are of exquisite crafts- 
manship, and his 
dressing case, 
which carefully 
preserved, makes him 
seem very much a 
person. The Welling- 
ton Shield is the most 
impressive amongst 
the many pieces of 


trian and Prussian 
dinner services are 
nearly as gorgeous 
as the Portuguese. 
The museum is 
open on weekdays 
from 10 a.m. to 6 
p.m., Sundays from 
2.30 p.m. to 6 p.m. 
but is closed on Good 
Friday and Christmas 
Day. Admission is 
ls., children under 16, 
6d. Unaccompanied 
children under 12can- 
not be admitted. 
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After the St. Giles’ Hospital prizegiving. Seated, left to right: Lord Ammon, the Hon. 
Aida Ammon, Mr. E. Barker, Lady Kenswood, Lord Kenswood, Mrs. E. Barker, 
Miss V. M. Snelling, matron, Mr. A. Berger, secretary and Miss Hawkins, sister tutor. 


St. Giles’ Hospital, Camberwell 


RS. Eric Barker (well known on the 

radio as Pearl Hackney) presented 
the prizes and certificates to the successful 
nurses at St. Giles’ Hospital on July 23, 
when the Rt. Hon. Lord Kenswood, chair- 
man of the management committee, pre- 
sided. Congratulating Miss V. M. Snelling, 
matron, on the devotion and efficiency with 
which the hospital was run, Lord Kenswood 
said that the tone of an institution was 
always taken from those at the head of it, 
and in this hospital the whole staff had 
triumphed over adverse conditions and 
obtained wonderful results. 

In a brief but sympathetic address, Mrs. 
Barker expressed her admiration for the 
nursing profession whose members, she said, 
worked so hard for less reward than many 
people who did very much less work. 

The silver medal was won by Miss Annie 
Lough. Prizes for all-round efficiency and 
progress were awarded: to Miss Vera 
McCaughan (second year) and Miss Enid J. 
Ffrench (first year). 


West London Hospital 


RS. Cecil Woodham-Smith presented 
the medals and prizes at the prize- 
giving and nurses reunion. She said she 
felt that insufficient recognition had been 
given to the creation of the nursing pro- 
fession as the greatest contribution of 


Above, right: a happy group after the North Middlesex Hospital 

prizegiving. Miss M. Henry, Registrar of the General Nursing 

Council, who presented the prizes, ts in the centre. On hey right is 

Miss D. G. Rootham, matron, and on her left Miss M. S. Cook, 

sister tutor. Mr. J. Williams, who was awarded the gold medal, 
is on the extreme left. 


women to the welfare of the world. Con- 
ditions for nurses 100 years ago were 
unbelievable now; Miss Nightingale’s first 
task had been to prevent nurses being used 
as housemaids, but she had met severe 
opposition. Mrs. Woodham-Smith made 
Miss Nightingale seem vividly alive as she 
quoted many of her words and writings and 
convinced her hearers of the brilliance and 
outstanding competence of the woman who 
achieved a revolution in nursing in 20 years. 

Miss M. E. Craven, R.R.C., matron, in her 
report spoke with appreciation of the long 
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record of service of Miss D. M. Hopkins 
sister tutor for over 20 years, who would be 
retiring before the next prizegiving; also of 
Miss M. W. Kelly and Miss M. E. Wij 

M.B.E., who had been sisters for 23 and 9§ 
years. Mr. Somerville Hastings, MP. 
F.R.C.S., Chairman of the Board of 


-. Governors, presided. 


_Miss P. B. Beare, was awarded the gold 
medal, Miss B. T. Jennings the silver medal 
and Miss M. ‘Priestley the bronze medal; a 
number of prizes and hospital certificates 
were also awarded. 


East Suffolk and Ipswich Hospital 


JT ADY Mann, O.B.E., former matron, the 

London Hospital, presented the prizes at 
the East Suffolk and Ipswich Hospital 
on July 1. Matron, Miss J. G. Thompson, 
reported on the training during the year 
and welcomed several new members of the 


> 


Above: Lady Mann, O.B.E., and Miss J]. G. Thompson, matron, 
at the East Suffolk and Ipswich Hospital, Ipswich, with some 


of the prizewinners. 


Left: at West London Hospital. Mrs. Cecil Woodham-Smith, 

Miss Craven, matron (centre), and Miss Hopkins, principal 

sister tutor, with prizewinners; behind are Mr. C. Hamblen Thomas 
and Mr. Somerviile Hastings, M.P., F.R.C.S. 


, 


: 
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: after presenting the prizes of the Tunbridge Wells School 
of Nursing, Mrs. B. A. Bennett admires the gold medal awarded 
jo Miss M. K. Scully. Left, Miss T. Fagelman, matron of the. 
pospital, ani right, Miss S. M. Belford who won the medical prize. 


CLATTERBRIDGE HOSPITAL 


At the annual prizegiving ceremony at Clatterbridge Hospital, 
Wirral, Cheshire, the prizes were presented by Professor Wells, of 
Liverpool University. Councillor and Mrs. Gittins, Mayor and 
Mayoress of Bebington, attended. Seated left to right below are 


Whiteside, B.Sc., 
Wells; 


Above: King’s Cross 
Hospital, Dundee, 
prizewinners. Left 
to right, front row : 
the Misses Jf. 
Dougan, J. Nicolls, 
J. Sidey, H. Sal- 
mond, M. Hill, M. 
Brown; back row, 
Ba Twine, A. 


Forbes, 
S. Butchart 
A. Mungail. 


Lady Mann then addressed the nurses and 
The winner of the 
wards, speaking to each patient—a very gold medal was Miss Z. K. R. Furbank and 
happy occasion much appreciated by all. Miss E. M. Stiff won the silver medal; a vote 


staff. The Princess Royal had paid a visit 
to the hospital and had toured six of the presented the awards. 


PRIZEGIVING AT A TUBERCULOSIS NURSING SCHOOL 


Nurses at the Grassington Hospital who received prizes and certificates for tuberculosis 
nursing at the first prizegiving to be held at the hospital. Front row: Mrs. Blake, assistant 
matron; Mr. R. Allison, thoracic surgeon, of Leeds, who presented the prizes; 
Dr. R. W. Donaldson, medical superintendent; Miss Taylor, matron; Mr. J. Mitchell, 
vue-chairman of the Management Committee; Mrs. Allison; Miss Barnet, Senior 


Regional Nursing Officer; and Dr. Sampson. | 
' [By courtesy the Yorkshire Observer. ] 


Miss Birch, matron; Mrs. Wells; 
J.P., the chairman; 
Miss Lonsdale; 

House Committee, with prizewinners. 


Councillor Gittins; Mr. W. C. 
Mrs. Gittins; Professor 
Miss B. E. Wilson, chairman of the 


of thanks to Lady Mann was proposed and 
seconded by the two medal winners. 


Tunbridge Wells School of Nursing 

RS. B. A. Bennett, O.B.E., Chief 

Nursing Officer, Ministry of Labour and 
National Service, presented the awards at 
the first combined prizegiving of the two 
hospitals, the Kent and Sussex Hospital and 
Pembury Hospital, forming the Tunbridge 
Wells School of Nursing. The ceremony was 
held this year at Pembury Hospital and the 
guests were welcomed by Miss T. Fagelman, 
matron. Miss M. Frere, matron of the Kent 
and Sussex Hospital, gave the report. 

Mrs. Bennett commented on some of the 
characteristics of nursing and medicine to- 
day and considered how Miss Nightingale 
might have observed them. Among the 
prizewinners were Miss M. K. Scully, gold 
medal, Miss D. M. Cornes, surgical prize, 
Miss S. M. Belford, medical prize. 


Solution to Overseas Crossword No. 18 


Across: 1. Convalescence. 8. Pearls. 9. Past it. 
10. Elapse. 11. com 1 Knave of Spades. 
16. Tripe. 18. Ratio. 20. Cocks. 21. Eventualities. 


3. Atlas. 


19. Tepid. 


Prizewinners 


Miss Gertrude H. Swaby, St. Matthew’s - Rectory, 
3, Caenwood Road, Cross Roads P.O., Kingston, Jamaica, 
B.W.I., and Miss Bicknelle, S.R.N., S.C.M., Brettenham, 
Nr. Ipswich, Suffolk. 
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4. Ex. 5. Chafe. 6. Noticed. 7. Eat one’s words. 
: 12. Official. 14. Execute. 15. Parsnip. 17. Idler. 
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Questionnaire to American Nurses 

A 1951 Inventory of Professional 
Registered Nurses published by the 
American Nurses’ Association is based on 
findings from 196,200 returns to a question- 
naire sent to 702,644 Registered nurses, 
both active and inactive, in the United 
States and the Territories of Alaska, Hawaii 
and Puerto Rico. The number found to be 
actively engaged in nursing was 334,733, of 
whom 36 per cent. were between 20 and 29 
years of age and 46.5 per cent. were married. 
Nurses employed by U.S. Federal Govern- 
ment Agencies numbered some 6.6 per cent. 
of the ‘ active ’ list. 
Royal Patronage 


The Queen has been graciously pleased to 
bestow her patronage upon the West 
Norfolk and King’s Lynn General Hospital. 
The late King George VI was the previous 
Patron. 


Investiture at St. Bartholomew's 

Miss J. K. Gillanders, R.R.C., Q.H.N.S., 
Matron-in-Chief, 0.A.R.N.N.S., was created 
an Officer (Sister) of the Grand Priory of the 
Order of St. John of Jerusalem at the recent 


investiture held at St. Bartholomew’s 


Hospital. Another distinguished nurse who 
was honoured at this investiture was Miss 
C. F. S. Bell, matron, Royal Infirmary, 
Leicester, and a member of the Council of 
the Royal College of Nursing, who becomes 
a Serving Sister of the Order. 


Recovering Stlver From X-ray Films 

The means by which something like 
500,000 oz. of silver, worth over £150,000, 
can be recovered from used X-ray film each 
year, have been indicated to hospital 
authorities in England and Wales by the 
Ministry of Health. Silver recovered will 
be returned to the X-ray film manufacturers 
so helping to overcome the shortage of this 
metal—a dollar import—which is essential 
in the making of X-ray films. The silver is 
recovered from fixing baths either by 


electrolysis, or by chemical methods which 
precipitate the silver. 


New York Praises ‘ White Corridors ’ 


Those who enjoyed the film White 
Corridors will be interested to learn that 
this picture of hospital life in this country, 
based on the novel Women’s Hospital, has 
won high praise in New York where it had 
its American premiére recently. 


Dr. Barnardo’s Homes 
During June 105 children were admitted 
to Dr. Barnardo’s Homes. 


Perambulator Prices Freed 

Price control of prams, bed-folders, push- 
chairs, etc..was removed on July 18. The 
great majority of prams are now being sold 
at less than the official maximum prices, 
and the control had become unnecessary. 
The Order removing the price control is the 
Perambulators (Maximum Prices) (Revoca- 
tion) Order, 1952, S.I. 1952 No. 1319 and 
can be obtained from H.M. Stationery Office 
price 2d. 


Queen's Institute of District Nursing 


Queen Mary has been graciously pleased 
to approve the appointment of 139 Queen’s 
Nurses, 14 of whom are men. 


Directory of Private Practitioners 

The Chartered Society of Physiotherapy 
has just published a Directory of Private 
Practitioners (superseding the Directory x4 
Physiotherapists) arranged in 
Health Regions. It is obtainable from ss 
Chartered* Society at Tavistock House 
South, Tavistock Square, London, W.C.1, 
price 2s. 6d., post free. 


Glasses Cost More 

Owing to the rise in manufacturers’ 
charges to opticians for frames and lenses, 
the cost of glasses supplied under the 
National Health Service has increased since 
August 1. A person supplied with new 
glasses in one of the popular plastic frames 


A Patient’s Crossword No. 28 
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now has to pay 8s. 6d., 9s. 6d. or is. for the | 
frame instead of the old charge of 7s, 94, 
8s. 8d. or 9s. 1d. The specia: children’s 
plastic frames cost Ills. 5d. instead of 
10s. 5d., but free frames are, of course 
available to children. 


Retivements at Lewisham Hospii«i 


Two ward sisters of Lewisham Ho 
Miss E. H. Bayley and Miss R. Billinghaa 
are retiring after 38 years’ service in the 
nursing profession. The Lewisham G 
Hospital Management Committee has 
officially thanked both sisters for their long 
and devoted services. — 


Appointments 


Anderson, Mr. = H. P., S.R.N., R.N.M.D., RMP 
Chief Male Nurse, Fleet Hospital, Hol 
Trained at Rampton Hosp. and Dudley Rd. Hosp., 
Birmingham. revious appoiniments: staff nurse, 
Rampton Hosp.; warrant officer, Royal Army Medical 
Corps; deputy charge nurse, Tatchbury Mount H. 
Totton, Southampton; senior charge nurse, Greaves Hall. 


Banks, South 

Ham 1. B., S.R.N., B.T.A., Sister Tutor Cert, 
Housekeeping Cert. Diploma of Nursing, University of 
London. Pri Sister Tutor, Reediy Hall Nurse 
Training School, 


rniey, 
Trained at Royal Victoria Hosp., Folkestone, Kent. 
Previous appointments: princi tutor, Haymeads 
Hosp., Bishop’s Stortford, senior sister tutor, 
Farnham Hosp., Farnham, Surrey; sister tutor, Clare 
Hall E.M.S. Hosp. and San., South Mimms, Herts, 
Montague, Miss G. A., S.R. N., Midwifery Part I, House- 
keeping Cert., Nursing Administration Cert. (R.CN)). 
Ma Royal Salop Infirmary, Shrewsbu 
Trained at Royal Berkshire Hosp., Reading; Leicester 
Maternity Hosp. ; ; Bradford Royal Inf. Prepionis 
: f nurse and night sister, Royal 
ward sister, Royal Surrey 


Shaw, Miss F., S.R.N., S.C.M., Housekeeping Cert., 
Hospital Bursary Student; Cert., 
oO ege of Nursing. Matron, The Roy: Infirmary 
Sunderiand. 


Trained at Oldham Royal Inf., Queen Charlotte's 


wid Hosp., Westminster Hosp., ondon. Previous 


intments: theatre and ward sister, West End Hosp. 

ro Nervous Diseases, don; ward sister and relief 
administrative sister, Addenbrooke's Hosp., Cambridge; 
senior sister in the Queen Alexandra’s Royal Army 
ursing Corps Reserve; deputy matron, City General 

Hosp., Sheffield. 

Wordsworth , Miss P., S.R.N., R.F.N., S.C.M., M.T.D., 
and Housekeeping Cert. M Matron, Western Hospital and 
Hamilton Annexe, Doncaster. 

Trained at Kendray Hosp., Barnsley; City General Hosp., 

Sheffield ; The Royal Hosp., Sheffield. Previous a 

ments: staff midwife, midwif sister, acting mi wilery 

superintendent, City yo osp., Sh-ffield; midwifery 
teacher, St. James’s Leeds; midwifery super- 
intendent, St. Chad’s deputy matron 

St. Mary’s Hosp. ., Leeds. 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, Sepiember 7, 

1952. First prize 10s. 6d.; second 
prize a book. 


OLUTIONS must reach this 

office not later than the first post 
on Monday, September 1, addressed 
to ‘A Patient’s Crossword’ No. 28, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 
with your entry. 


$ 


| — 


Across: 1. Stepped (6) 4. Some- 

times they’re magic (7). Warning (5). 
9. In the film it describes “ queen (7). 10. 
They’re not the rank and file (8). 1). 
Euro capital (4). 13. To decide (6). 
15. egard (6). 17. Anger describes a new 
fashion (4). 18. Customary (8). 22. To 
implore (7). 23. To encounter (5). 24. 
Genuine (7). 25. Valleys (5). 


Down: Open it with one key and find 
dozens ome (5). Goes with the wheat (5). 
3. A dwelling (8). 4. Sometimes poe just 
squeak, sometimes they’re musical 
5. Uncommon (4). 6. surround 
of light (7). 12. takes a drug to 
ett ed reaching for higher things (8). 13. 

Lamig in the midst of (7). 

aw in more closely (7). 16. A 
fight (6). 19. Wicked pantomime ch 
5). 20. You should get up with these (5). 
21. To yield (4). 


(The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 


and legally binding.) 


| 
¥ 
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Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
general meeting will be held at Hove 
General Hospital on Tuesday, September 


33, at 7.30 p.m. 


Branch Notices 


Brighton and Hove Branch.—A general 
meeting will be held at the Royal Alexandra 
Hospital for Children on Friday, Septem- 
ber 12, at. 7 p.m., followed by a talk, The 
League of Hospital Friends, by Mr. Spooner. 


Hull Branch.—A general meeting will be 
held in the Recreation Hall, Hull Royal 
Infirmary, on Monday, September 22, at 
730 p.m. The agenda of the Branches 
Standing Committee will be considered. 


North Western Metropolitan Branch.—A 
jumble sale will be held in aid of Branch 
funds, at the Outpatients Department, 
Hampstead .General Hospital, Bayham 


Street, N.W.1 (few minutes’ walk from. 


Camden Town Tube Station), by kind per- 
mission of Miss Wickham, on Saturday, 
October 4, at 3 p.m. Any jumble will be 
gratefully received and should be sent to 


Miss Wickham at the main Hampstead 


General Hospital, Haverstock Hill, N.W.3, 
marked ‘ Jumble Sale ’. 


Worthing and South West Sussex Branch. 


—A meeting will be held at Worthing 
Hospital on September 17, at 3 p.m. There 
will be a topical talk or a film. 


Branch Activities 


Scarborough Branch 

Scarborough Branch funds benefited by 
{200 as the result of a fete held at 
Scarborough Hospital on July 5, by kind 
permission of the Management Committee. 
Although bad weather unfortunately 
prevented the ‘garden party’ that had 
been planned, the fete was held in the out- 
patients’ hall, with the side-shows in the 
consulting rooms and tea was served in the 
solarium. Miss A. Escolme, matron of the 
Scarborough Hospital and chairman of the 
Branch, introduced Lady Derwent, who 
performed the opening ceremony. The 
many attractions included pony rides for 


_ the children. 


Ward and Departmental Sisters 
Sections within the Metropolitan 


Branches 


STUDY DAY and CONFERENCE 


Wednesday, September 24 

2.30 p.m. (A) Recent Advances in Blood 
Diseases, by Dr. Steingold, Pathologist, 
at St. Andrew’s Hospital, Bow. (Under- 
ground to Bow Road, or 25 Bus to Bow 
Bridge—short walk.) 

6.30 p.m. (B) Some Special Radiographic 

. Investigations for the Inpatient,. a 
lecture-demonstration by Miss Marion 


Membership forms .for the College 
-May be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Royal College of ‘Nursing 


Frant, F.S.R., at The Middlesex Hospital, 
Mortimer Street, W.1. (Underground or 
bus to Oxford Circus or Goodge Street— 
short. walk.) | 
Tickets for each session: 2s. for College 
members; 2s. 6d. for non-members; Is. 6d. 
‘members of the Student Nurses’ Association. 


Thursday, September 25 
2.30 p.m. (C) PROFESSIONAL CON- 
FERENCE in the Cowdray Hall, 
Henrietta Place, W.1 (short walk from 
Oxford Circus). Miss F. E. Skellern will 
present her report on the research she 
has been undertaking To Study, Report 
and make Recommendations on the Practical 
Application to Ward Administration of 
Modern Methods in the Instruction and 
Handling of Staff and Student Nurses. 
Chairman: Miss M. M. Edwards, M.V.O., 
Director, Division of Nursing. King 
Edward’s Hospital Fund for London. 
Miss Skellern’s report will be followed ‘by 
group discussion. 
Tickets: 3s., including tea. 
APPLICATIONS FOR TICKETS should 
be made, as soon as possible, to Miss R. M. 
Young, St. Thomas’ Hospital, London, 
S.E.1. Please state clearly which session(s) 
A, B, or C, tickets are required for. Appli- 
cations should be accompanied by a 
stamped addressed envelope with remittance 
by uncrossed Postal Order. Please NO 
cheques or stamps. 


The Student Nurses’ Association, 
Western Area 


Speechmaking Contest 1952 


The speechmaking contest is being held 
at The Bristol School of Nursing, Bishops’ 
Knoll, Bristol, on Saturday, September 27, 
at2.15p.m. The subject is THOSE WERE 
THE DAYS. 

Units are reminded that the candidates 
names must be sent as soon as possible to the 
Area Organiser, Miss M. E. Baly, Western 
Area Organiser, 1, Oakley, Claverton 
Down, Bath. The last date for receiving 
names will now be August 28. 


Scottish Board — Northern Tour 
Miss M. D. Stewart, Secretary, Scottish 
Board, has just completed an 850-mile tour 
of the north of Scotland visiting 13 hospitals 
and paying visits to 16 members of the 
College. The highlight of the tour was a 
well attended meeting of the Caithness 
members at Mackay’s Hotel, Wick. Many 
of the nurses travelled long distances to the 
meeting. - Miss Stewart talked of the nurse’s 
professional responsibilities to her profession, 
to the Health Service and to the professional 
associations. The chair was taken by Miss 
Brotchie, past president, and a cordial vote 
of thanks was proposed by Miss B. Manson 
and warmly applauded by all those present. 
The hospitals visited were in Caithness, 
Sunderland, Ross and Cromarty, Inverness- 
shire and Argyllshire. The tour was much 
appreciated y all who were visited and this 
was only possible because of the gift of the 
Mayflower car. It is hoped that this is 
only the beginning of more frequent visits 
to the more scattered areas in Scotland. 


NURSES APPEAL COMMITTEE 

Holidays are still with us and we should 
be thankful for the privilege of a very 
necessary change. Many retired nurses are 
in great need of a change from their sur- 
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roundings: we should like these nurses to be 
able to enjoy for a little while ‘ fresh-woods 
and pastures new’. Please let us show our 
true appreciation of the splendid work they 
have done by sending a donation to this 


fund. 
Contributions for week ending August 16 


d. 

Nursing staff, Royal Berkshire Hospital, 
monthly donation 0 0 
College No. 3569, monthly donation . . 10 0 
E.H.H., monthly donation... 15 O 
Mrs. R. Strachan, Massachusetts ae 3 6.6 
Nursing staff, St. Albans City Hospital .. 214 OU 

Minehead and West Somerset Hospital, raised 

by a jumble sale .. 


We acknowledge with many thanks 
parcels from Mrs. Barrett and Miss Mallett. 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Obituary 


Miss K. M. Staffell 
It is with regret that we announce the 


death of Miss K. M. Staffell who was trained | 


at St. Mary’s Hospital for Women and 
Children, Plaistow, and at the Royal Albert 
Dock Hospital, from 1941-45. Miss Staffell 
obtained, in 1950, the Industrial Nursing 
Certificate of the Royal College of Nursing, 
of which she was a member. Her sudden 
death, at the age of 39, will be a grief to her 
many friends. 


General Nursing Council for 
England and Wales 


JUNE 1952 
PRELIMINARY EXAMINATION 

Parts I and II. First entries: 2,162; 
5.97 per cent. failed in both parts, 15.49 
per cent. failed in Part I, 5.92 per cent. 
failed in Part II. Re-entries: 88; 29.55 per 
cent. failed in both parts, 31.82 per cent. 
failed in Part I, 9.09 per cent. failed in Part 
II. 


Part I only. First entries: 3,297; 22.29 
per cent. failed. Re-entries: 880; 45.23 per 
cent. failed. Part II only. First Entries: 
1,795; 10.58 per cent. failed. Re-eniries: 
413; 17.92 per cent. failed. 

FINAL EXAMINATION 

General. First Entries: 2,661; 13.08 per 
cent. failed (11.96)*. Re-entries: whole 
examination—115, 37.39 per cent. failed 
(42.03); part examination—275, 21.82 per 
cent. failed (18.41). 

Male. First Entries: 194; 13.40 per cent. 
failed (8.66). Re-entries: whole examina- 
tion—13, 69.23 per cent. failed (50); 
part examination—15, 6.67 per cent. failed 
(26.32). 

Mental. First Entries: 291, 18.56 per 
cent. failed (11.28). Re-entries: whole 
examination—13, 38.46 per cent. failed 
(25)¢ part examination—18, 11.11 per 
cent. failed (nil). 

Mental Defective. 
18.48 per cent. failed (33.75). 


First Entries: 92, 
Re-eniries: 


whole examination—20, 70 per cent. failed. 


(50); part examination—7, 28.57 per cent. 
failed (nil). ; 

Sick children. First Entries: 157, 15.29 
per cent. failed (9.68). Re-entries: whole 
examination—2, failures nil (33.33); part 
examination—21, 14.29 per cent. failed 
(17.39). 

Fever. First Entries: 92, 8.70 per cent. 
failed (5.48). Re-entries: whole examination 
—1, 100 per cent. failed (nil). 

* Figures in brackets denote the percentage of 
failures in the State examinations held in 

February, 1952. 
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